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This book is en anthology -if rhe articles sderlcd 
froro tEie- buck issues of 1 falico 1‘riend ( '/ref# Bulh'i' r ii 
a monthly journal de vo Led to analyst of pfeSenL 
lK;i|r]i system. 

i Jits Huilpt tti i* published hy Medico Frieod Cade 
which, :s li group of people involved in health ard 
health related activities, distil d-Lled with the present 
iysiem of health sei vices in India. The Circle works 
with the following aims iu view 

a. To evolve a pattern of medical cdicalinr. Bid 
methodology of health earn relevant to Indian 
need* and Conditions; and, 

b. To make positive efforts towards improving the 

non medica? aspects of society for hr Iter life, 

more hum me and just in con.-ents and purposes. 




,, the above am* n view Tto group at present 
performs (to follow! ng functions - 

! , j analyse critically the present health system so 
as to increase the understand tDg Df various health 
und suc-o- -scanomic issue* involved ni it. 

- To Foster involvement of new groups and indi- 
viduals in the task jf realisation of (he objectives 
MFC sLaods Lot. 

T To pubLiih a monthly bulletin keeping in view the 
above functions. 

4. To encourage medico* to take up heahlt, (level op- 
men lal and educational activities for neglected 
to coin uni ties . 

If you wish to Subscribe for the Bulletin of Eu become 
a Bembet of Medico Friend Circle use the form given 
on the lust pa us of this book for further enquiry. 


IN SEARCH OF 
DIAGNOSIS 

Analysis of Prc sent System of Health Care 


tidired by 

Aylnin J, Pal*] 

DR. ABHAY BANG & 
DR iNIRS. 1 ftANJ BANG 

Fu. liOFLikt, [ilSL V/ aRVHDA. 
J-IH :- >442 ii*i (M* 

B '50 


medico friend circle 


Publ laKurl tv,- 

As I' Bharg'jiva 
Convener 

Medico Friend Circle 

27 h'jrmd-'< Society, Vadodara^aSO OOB 

Tirit (AifellEhei.Ciecemter 1977 


111 .. rlrHl :i nx a nr CurLflOrtt * pH?? f I ll A OH pnn" OS. O*. *|lP 
i i ;h uru l,.k.n by wml""V o-f - inn- . :i-.-.,k hvjnitf 
P-.L. Ltd I Eon Ls.v - ai >::03 !j r d i ■ vOL SAID IT-4-' by 
R.K.LPxpnnni uu-v ii Bi c.dlof ^ Wernijr fr«m pApur 
■ Vil-LAfit HEALTH WCFKF : : LfcLlCL't OR 
LI AERATOR ; ir.rt, BvttCrvVCrthf & C-Os ( Plltl iHhnn) 

Lid, .or ill: n IT-Jir. - '■AEDIATfUC PHI lira I IU5 IN THE 
D£VCI-OP|HO WORLD Pv UbM i :l MOi ley r*»pi«eHvkl>. 


C -/nr ilea I gn : Arc it G i id l‘i I 


Price : J is. B.00, f l.SOi S 3-^ s 


Ar Luted in Ind in i> V 
t:i-un-hhai V Ludy-fi 

it Vagntt Mjdi-lho, Vndudfll-a ■ £<M 0D1 

Eti ri . in Tiit.l Rflinan bv 

Mur, C ub Oh.-. f ., R.v,. , KH.ifnLiuU OhaAUrPBI 
pr.rlt.ri by (jruS 0 ir- 5 .il c- ’ L> u f J' c- - 


Contents 



Editorial note 

3 

i. 

Evolution of Health Services in India 



D. Rnnerji 


o 

Objectives of Medical FducdlLull 

J9 


p. Bartcrj 

3, 

N.iji.V National Health Policy 



Aiirmt riiN-.lkr 

27 

4. 

FnLure of Modem Medicine 

45 


MllilJ Kot nu & Lopa rvloliln 

5. 

A R.isLt for AltoTTnatLves 

55 


Lviram 4j?.dCfT 

6. 

Fopnlalioo Problem- JMyLh &- Reality 

<1:7 


livrujiS. QadiidT 

T 

Lhe Drug Ifldustiy-An Analysis 

51 


A, R- Huidk" 

s. 

Nulnlionai Problem in India 

*9 


Kur-Jefru SLnfih 

y. 

The Myth of the Protein tiap 

105 


ht iittiUjA !4, .l.'.y.iliat, 

10, 

Tonics : How Much an Economic Waste 

113 


Kamala H. JayaReo 

ll. 

Dairy Heseorb for Whom ? 



Niirtndi-S. Singh 

4ppendii uS 

129 

A. 

Relevance of Present System of Medical 
Services ij- Ind id 

139 


■Mahay BnciB 

14. 

Aporu 'ic'i Towards OomitUin ty Health Care 

147 


AsKvlii J. PateL 

C. 

MoICK 

1*5 


Contributors 


]). LJjinmji, MJ3B5: M.A ( Anthropology J, Professor 
and Ou-.ii ill ill] of TllC Centre far Social Medicine 
and Community Health, Jawaharhd Nehru 
University,. New Delhi - 110057 

\nanl R Fliadke. MBBS, 50 L.T.C. Quarters, Pnnc- 
4] 10! 6. Working in El sluill area in Pune lit a 
project designed for well-being of children. 

Manu Kothari, MS, M Sl.\ Pruffi^or of Anatomy, 
S.C.-S- Medical College, Pare], Bombay -400012 

Lopa Mehta, MS, Professor of Anatomy, Seth G.S-. 
Medical College. Pare!. Bombay - 4000 12 

Imriiiiu Qarteer, MD (Pediatries'), Assistant Professor, 
Centre for Social Med. and Community Health,- 
JawaEiarLal NehrLE University, New Delbi-i 10057 

Narartra. Hin^ Pti D, Scientist, Central Food J euh- 
Eiological Research Institute, Mysore- 570313 

Knmala S, JayaRnn, M», PhD, Scientist, National 
Institute of Nutrition Hyderabad 503007 

Astwvin 4* Paul* DCH, MD, (Pediatrics) 21 Nil man 
Society, Vadodara -3 90005, running a dispensary 
in a village of llharuch district* 

AMiay Uaaui, MD, Gopuri, Wardka 442001 


Etlitniiti! note 


Many friends would i ke to s re-re with Irene LVr-'-< 
iispcr icnce- -‘Toddy If you ii>v tiui cijttfiix&d. yvu stiff j'tsi 
not tanking clearly- Then one may ffldl c'.is.lh bed to 
see people with dogmatic ideology and inch to inch 
detail blue print af action programme. 

!ci field of health, most disturbing are the robots* 
This group or people is totally indifferent about its 
action umi forces governing its action. it docs not 
feel need to be aware about them and like to live % 
p T Q S nM Itfwd 1 i te. r he reth re , this gro 1 1 n cannot perceive 

any Sign uf iltne^s oj present <fay health services. 

Siicotul group of people justify the present day health 
care system. Many of Lhem genuinely believe that the 
system and approach arc perfectly relevant; a nl sonic 
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administrative hik isu?es imC increase in allocation oJ 
funds must rectify the illness. 

While third group questions the very relevance nf 
present day cm strive bisect centralised and capital nLen- 
sivc health services: it does nnl try In 30 luyond it 
and becomes Coitiplaee.;'.' in trying i:i evolve alternative 
appro aches . 

When there it premature applause for so called 
ilternativc approaches;, it becomes u.-gpnt and essential 
to re-examine the various premises on which diagnosis 
of ike illness is based. 

Thus, to many diagnosis is cerium and uneliallen- 
L’eahle. And hfmptly they have found out *ut's Solution? 
too. Attention is focussed precisely on the Imtt rather 
1 ] n r, on ifu; jflpL 1 '. Moreover goal is fixed by someone 
-]se. Albert HixiSteiii'S words cpitomiae Lhe scene, 

' Ptff fiction of mmh> and confusion of ends seem to 

characterize uwr age-* 

This can Iv (Just rated amply by pfeLhora of books 
on appropriate technology in held ot health, He C 
lii a chief culprit indent died ar falser inis-idcnLifijed is 
the form Of package of healLh services. And so cite 
solution sought for is technological, administrative and 
managerial. Naturally, emphasis is on simplified 
medical care technique*, training of village health 
workers, community participation sell reliant and- 
ittulli-secLoral approach, etc. Mo doitbt, the direction* 
of'-il tuts and methodology of health services Lire crucial 
in achieving the objectives, and the field experiments 
v-rkir.g alter i.;i Lives are welcome to that extent. StU 
can we afford or justify breeding and perpetuating die 
illusion that <st know the diagnosis and its therapy - 
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'] h:s bcok . lies, to have a fresh look, at the pro- 
blems in held of health. The hook is an : nEhotogy 
of selected articles from the hue's issues of ’.ftditv 
i-tiend Circle Bulletin, which wishes to help the search 
of true diagnosis. Though lhe titles of various chapters 
may suggest nmelmedoess to each other and cover 
wide range el topics From Medical Laura tun k> Da ry 
Rcscti 1 ch, readers will find 0 number of common 
factors interlinking each chapter to the other; eg. the 
basic Criterion to judge the validity of any programme 
or institution is to ask if it is meeting the needs or 
lhe last man. Each chapter analyses specific problem 
in unconventional and radical way examining ns 

fundamentt'il prom sc* and : heir implications n Lerm^ 
,.:if conceptual and operational ramifications. 

An additional feature of the book is in cuts: tm of 
two working pa pe re which were prepared, for medical 
students and young doctors, to initiate a questioning 
process and to iricreiiM awareness about, hit i-erlo 
neglected dimensions of different problems. Similar 
working papers have been discusicd in many work- 
cunt-study camps of MFC. it was encouraging to 

SCO that many friends rcaffsed Hie magnitude and 

complexity of the problems and li need trv understand 
them realistically,. 

1 hope, this 1.100k Will help find many friends willing 
m participate in the process of arriving at real 

din Priori*.. Whatever may be the ultimate diagnosis 
solution would demand dauntless rte terminal bn and 

total commitment on the pail of those who arc in- 
volved in Hie process. 1 earnestly request the friends 
who would like to join lhe process -.0 fill up '.lie 

ili 


t DUO RIAL NOTE 

A**™*. «*** ™ ,hc la!t W “ t 

Ins bo '.it. 
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subsidisjnfi the cost ul' producing the book. 
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Evolution uf Health Services in India 

D. BANEltll 


After ind ependenc-e. [he health services system of 
the country was shaped by the two key polities] 
decisions of the flew leadership. Following. iElo politi- 
cal commitments made dtir six the simjg’c for inrli* |ncn- 
ilcnec* provision of health services tn the vast masses 
of the people — p.ntic il.irly for those living in rural 
rtces — was made an important plank of he Directive 
Principles for the Shite Policy of the Ir.d ..a Consti- 
tution 1 , The olheT political commit meat which timed, 
out to be an even more sacred and of overriding 
importance was to hrjitp aocmt the desired changes in 
the health services .system witftoi.it making r.i basic 
cJnsnges :n Lins linen cviaLinp machinery of the 
government. 
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TEte personnel of the Indian Medical Service of 
the British days and the u ’ Brown Englishmen " were 
calico upon by ihc Indian leadership to provide the 
misiative in shaping l he proposed new health services 
system for India. These person nel, who like those 
n* the Indian Civil Service, belonged to elite class 
of administrators. They were former officers of 

tli* British India Armed Forces who had opted 

tor civilian work. They ware also trained in the 

I rad’ von-, of the wcsLern countries. Political indepen- 
dence brought to Che lore iwo additional issues 
which profoundly affected ifoc oh dr* of the Indian 

Medical Service, Firstly,, lhe withdrawal by the British 
officers after independence caused a Sudden VUCUUJTj 
in their ranks. This came as a windfall Lo a number 
of not so competent officers, who were ca tap slated 
into positions of key importance simply bccaura they 
happened to become senior in the cadres because id' 
the very Imge number of vacancies caused by the 
departure of the British, Secondly, by adhering siriuUy 
to Inc seniority rules, when the beaErh services were 
expanded very rapidly to meet the requirements of 
the newly formulated health programmes, the ndnujiis- 
t rat ion drew more and more from the relatively small 
group of people who Eiad entered the services in, say, 
I'.' ffi-35,. 1935-4(1 or 1940-41 us meet the very rapidly 
increasing manpower needs for key posts. A* a 
icsuLt, a large number of the key posts in Lbs heal Lb 
service* goL filled by persons, who, even Iro.Ti the 
colonial standards, were not considered to be bright. 

Such a massive domination, of the organisation 
by men who were trained in the colonial traditions 
and, whose claim to a number of vital posts m 


EVOLUTION OF HFAE.T11 isEltVICES IN INDIA 
develop mer.: administration was based merely on their 
being senior in the cadre, led to a virtual glorifica- 
tion of mediocrity, with all its conSeqLiCn«s 2p,f ' a 6 ’’ trt , 
What was even worse, such h setting was Eumieal to 
Lhe growth and development of ft he younger genera- 
tion of workers. Often these young men tad ■.-■ p.iy 
heavy penalties if they happened Lo show, on their 
DWLK enterprise, initiative and imagmalion in the r 
work. Conformism often earned guod rewards. l’hrS 
ensured perpetuation of mediocrity within the 
organisation. 

Because of their being inadequate for the job. 
these Brown Engl ishflicn went out of the way to 
appeal Lo foreign experts for help and lbs latter have 
generously responded to such entreaties. A JO rue 
number of foreign experts were mvhed ,r> play a 
domains Bt rale in almost every faceL of hie health 
services system of the country. 1 

M cdlcTkl CollegcH, Iiaeldnp Hospital? und other 
Medical Tare Facilities in Urban Areas 

Two divergent forces in the country- availability 
of rclH.L-.vely vctv much larger amo Lints uf resources 
far lhe health sector and perpctuaLiun by Lhe teebno- 
Ci'&is, the bLU'caycruts and iLlS po! iiriru.. leadership ot 
Lhe old privileged ejass. western value system of the 
colonial dn >'5 gave shape to a heallh service which 
bn d :-l strong urban and curative bias and which 
favuured the rich and the privileged. 

It is tL.enihcii-.it lhal when (he Country had only 
abo^r LM.fi CO graduate physicians and about 3O,0C0 
licentiate physician h a ‘ f " fl5 . one of (he tirst ro&jaf 
decisions of the pupular gnversulieut of India in the 
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j-,-]d of [lcdtli was to Eibolis.il the three year post 
matruuia ion licentiate course in medicine 3 - p - a,a . 
Wl'. Is recognising " the cical Jack of doctors ", the 
t__.i v ] a jflc majority of the members of the Health 
lit vey i no Development Committee fBliom Cuaamiltec), 
probably " slroflgiy influenced by l lie reenmmeuda- 
t j . j 1 1 ■■, lt I i :lC C.Joodenougll Committee i|] the United 
kinr-ihim ‘ e ' p ' 330 as-sserted that resources may ic 
i iocj' ^ r :i it. J '' oq ihe production of only one and 
that tit; most highly trained, ducloi" ' ,1 npi -yhc 

Committee Itacl made elaborate reco tnmend at inns 

co nivrui rig the tff.iniug of what :l termed as i he 

" l.: i- dodo: and slrcsKcd .hal such training should 

induce " as an Inseparable componenl. udiscalinn ip 
(.nn:niundy Lind preventive aspects of 

The Medical Council of IncLin, a diiect descen- 
ds L of .tie Medical Council of Great Itrituin. which 

is the siatntory guardian ol" standard* of medical 
eduction :n India., has issued repeated warnings 
ariosi reviving the liceneiate course. The Health 
Survey C7.d Planning Comm .Lee of 1901 (M . ciniia ' 
CommitLoc) D has also emphatically rejected the idea 
o: reviving such u short-term course because they 
■■vcie " convinced that rht proper development nl" the 
Country ji 1 tie field of hcajLii must he on tlic I. "cs 
ot vr'J consider a-. ihc minimum qualification 
for Li basic doctor " (p,349>. IL went on Lo stale: 
ujc a is no U-.i£er isolated and is participating in all 
problems of international health. The WHO has bid 
down certain minimum standards of quahucadmis. In 
uJ India being an active member, participating 
'u all public health measures on ars international 
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basis, we. think it mil he unfortunate if at lh:s stage 
one? more the revival of a chart term medical course 
is to be accepted” ip. -H L j;i. 

One flf the saddest ironies of the medical education 
system n India i-. that resource- >1 the community arc 
utilised to train doctors who arc not suitable for 
provitl ng services in rural areas where- the vast majo- 
rity of the people live and where the tied is so 
dcspui ate. fty identifying itself with the ghly expensive 
trad urban and curative oriented system of medicine 
□ f the W«l. the Indian system actively cuco a rn g> the 
doctoi s to Lock down cm the facilities that t i vails blc 
within the country, pi-. i tieularly el lie ili il areas, and 
they look for jobs abroad and ihas ur.jse 1 ho so-called 
bin in drain h As lL~ that is. not enough, till leceully 
these foreign trained doctors have hern press ui iiiiig 
Ihs oommimity to spend even much mors resources to 
attract same of these people back to the country by 
offering them high salaried prestigious positions and 
making available to them very expensive super tnphisti- 
cutcd medical gadgets. These foreign trained Indian 
specialists, m turn, actively promote the creation of 
new doctors who also aspire to “go to the State-. " 
to earn I sums of money and to specialise. 
Emphasis on special iamion, incidentally, causes consi- 
derable distortion of the Country's health priorities 
thus causing further polu: isatioit btl'ivccn the la'-'cs 
and Lhs havenots. 

Those whu arc unable Lo gu a b rural. Ilisy try in 
settle down ill private practice in urban areas, oI'um 
linking their practice with honorary or full ilid god jobs 
in Lublin health institutions run by the government. 
Only some guvCitlUiCilt jobs or; noa-praetkiug. As a 
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result nf S.ch con*: derations, fl desparately poor 

country J ■ ke Tti J ll=i linds itself in it paradoxical poKi- 
1 :,. :- in relation to lhc d iS-Lributjon of tlie doctors in 
the ee ij rV. ry : Ihe urban population, which forms 20 
per cent of the total, necounts for 30 per cent of 
Lind doctors, 

J o be suie. pretending to follow the recommen- 
ds Lions of r lie Shore Committee, soon after -ndcpefi- 
deuee upgraded department* of preventive and social 
medicine were created in medical colleges, at tllfi 
in t-i-.L!r jf the government and of the Medical Council 
of India, to act as spear heads to bring about social 
orientation of medical education in lm.hu. However, 
as m the l'umj of so many nthei ambitious and morally 
lofty government programmes, .concurrently it was dso 
nsnred ttur <hc very spirit of thf; programme is stifled, 
if not totally destroyed, by actively discouraging in 
var.o-.jft ways, its actual implementation. For instance, 
instead of mobilising rlie finest brains in Lhc profe- 
ssion to bring about social orientation, most or the 
positions in Lhc departments of preventive and social 
medicine were Idled by ihe discards, who were often 
fuup.d intellectually inadeq uale to get into the highly 
competitive and prestigious c inicaJ disciplines or even 
1 Sift purUclinicai disciplines. This gave enough oppOr- 
t .-.iiiiiifiSi to the tlireiu ened foreign trained super special- 
to ridicule the entire discipline of preventive and 
S'. ciul medicine and bring i down almost IQ iio 
Ixi Uorn of the prestige hierarchy of disciplines in i 
: .-*<■- ick .1 college 17 , Significantly, the political leadership 
— the imnisieis and legislators, who are beholden to 
■lif>e super specialists for r lie i I personal needs uf 

■ 11 111 ■ ! - i 1 1 ei ■•■ . winked at this sysremxtic de&evi atiuri 
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of the philosophy of social orientation of medical 
education in the country 10 , 

A king with I he very rap'd pro I feration nf very 
expensive teaching hospitals for medical colleges, cadi 
••aving a number of specialities and supc specialities, 
a number of genera] hospitals were established in urban 
areas. The number of hospital bcd\ shot up frum 
r 33.000 in 1946 ]S ‘ ► T “ tu the present figure nf 
330,000 1&1 p ' ad , Thenz has also been a rapid acncasc 
in the number of dispensaries for providing curative 
services to urban populations, t here were ovei 18117 
urban dispensaries iu 19GS 1D ' ,2g . The develop flic m 

0 f medical colleges, teaching hospitals and other 
hospitals and medical care facilities has accounted for 
a large chunk of the investment for health services in 
the country’s Five Year Plans 5 ' 7G " l *' p ' 16 . The 

recurring cost foj ihesc institutions accounts for ovei 
ihrec four Lb of the annual health budget of a 
Stare 111 Pi li - 

rV-liLKR. Campaigns ayainst some major Health Hazards 
The fact Iliac despite their obvious overriding 
inpnrLu.Tn.ee., preventive services have received a much 
lower priority in Ihe development of the health service 
system of India, provides nn ius'ehL into the value 
system o the colonels of Iris Indian Vlediua. Service, 
lhc British trained bureaucrats of the Indian Civil 
Service and, above all, the value system nf ihe political 
feu ile.r ship of free India. Ihe colonels did UOt -tr P^L' 
to relish the prospects of dirtying their hands -gcUing 
involved in problems which required mubilisatitm of 
vo St masses of the people living in rural, areas. The rural 
population raised in rhe minds of these decision 
makers Lias spectre of d meult accessibility, dint and 
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Supers iLtiulis, rgnui'Ant, ill-mannered and Illiterate people. 
Therefore, when [hey were impeded to do some 
preventive work in ruiuE areas-, eba raster istically, 
they I'l.rse to launch military Style campaigns against 
some specific health problems. 

Undoubtedly, her.iuss of the enormous devasta- 
tion canted by malaria till the early fifties, this disease 
deserved a very hi ah priority. but the programme 
became a special favourite tif .lie colonels not i.ujly 
bet juso it required relatively much less community 
mnhi.isnl.un. buL it also provided them with i u 
opportunity to bu id lip on administrative frume work 
.a j-jticl. an 1:11 out assault on the disease in a 
miJ.L-.iiy Style — in developing preparatory, attack, can SO- 
drtion ii.iJ maintenance phases ; in having "unity of 
command*’, and surprise checks and in spec l ions tmd 
i tiaviig authority to “lure and lire". Significantly, 
some nl the followers of the col Olicls went go fnr ns 
■ 0 Compare the malaria campaign with a mililury 
campaign 1 *, Another enthusiast fur military methods 
••CIS written an eutiie hook 1 - 1 deser bing r . lie growth of 
the health services it, independent India as if he s 
describing a military campaign. 


Ejiper.zijCe u f implementation n-f Indio's National 
i a hero li ie si Programme h rings sharply into focus 
the Imitations of Lit is military approach to developing 
i'- re. I'.b servirttj system Lor the people of this country. 
On the hits is of a isnes of operational research 
sii-jdiK 14 , ]i was, demu-EUftrated that it is possible to 
r Utilities for dia gnosis and i eat merit Co over n 
mlli./n and a 1^-jf of sputum positive oases who are 
kuo'^m to be actively seeking help for Ibeir illness 
■'-u over I2 7 h0t) tu I :> r OUO health institutions in 
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vuriuiis parts of i Lie- country. Bui because of failure 
■ :l Llie prog! attune l-:c in mis: rotors to develop a stunvrl 
health delivery system on at permanent basis for the 
rural populations of the country, more i]£=;ii a decade 
after the launching of the programme, less than one 
fifth of these sputum positive cases, who have an 
active felt need, it re be tig dc.:U with by the program ne 
o.rp,ajiisato':ii 14 . This provides an example as ti> how 
the jisilifarislic uftwm ptivileged class value system 
has come in the way of building u heal I It service 
system to meet eVOD sum* of I he very urgently felt 
needs of the people of the country. 

Alter some pilot projects, u National Malar a 
Control Programme was launched wills tsia help of 
the t nifed ^lilies TeclujieaE Co-operation Mission 1 he 
World Health Organisation and the United Nations 
International Chi Id Min's F i ergenoy I lt. d (UNICEF) 
•n 1953 tu cover all tEr? malarious areas of 1 3iS country, 
rhen involving a population of to motion T: " '- 

It achieved & phenomlftal sucecss; for iusla uce. Lac 
tu nber ul malaria case? for every lt>J pet 50 ft 5 visiting 
hijSpiiah or tlispanSai’i^ declined from 10,2 acrccr.. 
in [95^-1^54 to 4,0 percent in 1958-1959 : * ' 1 J - 

This success e-mbuldCLiCd the administrator to think 
in terms of totally eradicating lie d:Sf.i« from Use 
count; y, O' ee and fur all. The danger o ific unsquitocs 
developing Tcsssluru-e lo the mu in wen pew for malait i 
COfldoL DDT, was given a£ additional- reason fol 
embmking on the eradication programme. ik'sidcs, 
ptcssnr-: was also put on India by foreign consultants 
Horn WHO and elscwacie to embark nn the e ndi- 
cation programme as it was u become a pail o: rfie 
global stru logy propounded by the WHO 111, p l . 
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li was -Tlso slated. to give economic grounds fur 
iJid dcchiim, sh.at while the control programme was 
ca (ij in cost aoouL Ks. 270m in the Second Five 
Year Plan { 1956-1357 and 1900-1961 ) nnd Rs. 350m 
during the Third Plan ( 196! -1962 and [966-1967 ) 

I thereafter coil tinned to remain a heavy item of 
expenditure, " the cost Ibi Ihe eradication puo- 
g: art'-tuc rvas estimated Lo he Rs, 43 |>m in the Last 
Lh:ee years of the Second Plan and Rs. 5£9m for 
lie ciili'c Third Plan with the annual expenditure 
b to j- -. ling negligible thereafter' ' l9, ua . The imme- 
diate sLutst-es of the "KuLiomiJ Malaria Erad cation 
Fnscnjmnis were even moie spectacular, but a 
d i:-H S ■ r ivi.ii snag developed iri implementing ihe min- 
Lenanie phase of Lhe programme' 5- pp- 4| " G , Hr turned 
out that among other factors, because of preoccupatiuo 
of the administrators with specialised nnsi campaigns 
against nteluriu and other on mm tin cable d scares, they 
hjd no 1 , paid adequate attention to building a 
permanent health service system — the so-called healt-h 
infrastructure Strong enough to carry oil the malaria 
surveillance Work effectively m the village level. This 
has been rcspunsihle for a scries of setbacks TO the 
National Malaria Kind icat ion Prop ram me, resulting 
121 . the leversicm, at. a very considerable cost, of large 
segments of the maintenance phase popidai on nn to 
consolidation or attack phases. Instead of getting r:d 
of malaria once and for nil by 1066, as it was 
envisaged in the Sale li IT us, 4:j per cent of the popula- 
Lit.n is alij] to reach 1)iii maintenance pha« l! " M - 5 , 
Ihe Nwiional Malaria Ffadication Programme thus 
continues lo elm i u huge quantities of scarce resources 
cvcsi Loday th.is making it even more difficult to 
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had res. .-mice- to develop Hie health services 

infrastructure. 

Dll ring the last four years, for instance, less than 
3 percent of she additional papulation (3.4 units) has 
entered the maintenance phaS* 1 5j Pj B . Meanwhile 
the country is forced to set aside huge cf inks of iK 
very scarce resources to prevent the programme liom 
sliding still further. As against the envisaged expend b 
Lure of Rh. 1 ,315 m, the National Malaria BradicatW 
Programme h.is thus far sucked in, over Rs. T '" • rn, 
ti:,ij.iS&ui42D jn addition, Rs. 367 m have been 
set aside tor it for the next jive years 
mid even this allocation might have iu be raised -•■m 3 
further. Id spite of this the chances of eradicating 
malaria in the foreseuhle nt .re dots not upper- r to 
be very bright. Sa the country will be compelled to 
keep mi paul'Ln.ir n resources on ibis progra r. 
see [but the c-iscsisc does noi come hack in an epr ■ n- 
form as it has happened in some other countries. 

Also-, following the model of the NMEP, s 
^.pec iilised military style campaign was launched 1 
1961 to eradicate smallpox within three years 
• -f>* i :• . Once again the campaign conspicuously 
failed to achieve the result of eradication. Only 
recently {1973 74) yet another campaign has 
been lai fiched r<j eradicate smallpox " once mid l-’i 
; iH"i5 pp. 3 -ue \ mBlii campaign tu provide RCG 
vaccination to cover the entire population o J ' the 
country, and r<i continue to do so periodically, was 
the first effort to deni with the problem of tuberculosis 
in India as □ public health problem 15 
This programme, unfortunately, also failed to >'-sld. 
the desired results 41 , Spcciol campoipos have aha 
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l lfcn 1,1 1 • lc-hed ogci isi leprosy, Hlaiiiis:s, irathnma and 
cholera with even mm discouraging tchhILh 1 * * 1 

The health service system of the country Tin<3 
Jujidly recovered from She cnniietjii-enccs nf lhc very 
rosily failures ui t kLv mass, ca mpmgas against tnalaria, 
smalJpus,. leprosy, fitaria and trachoma. when u large 
pn Ik of investment m tiiali.li wilS Cornered by another 
specialised campaign - this Lime iL wan against tl'iii 
rapidly rising population <if lhc covdrry. TJie Fourth 
Plan investment in family planning wjs Ra. i.hSOro 
as iL-r ii::t Rs. 4.5O0ul foj .he test nf the health sector 
of lhc country *- p ' 'Lais involved deployment 
..T an mmy nf 125,0110 persons pj 1 AH of them 
were specially car mar bred for doing family planning 
work only. Sign itivantly, Oucft again, th is programme 
wai also developed by officers belong ng to the 
lrdi;m Medical Service — the colonels, with strung 
backing from foreign consultants from various 
agencies, Predictably,. once again, this campaign, also 
failed to attain the demographic objectives, with 
clisa.s£roi s consequences, bnth to the programmes foi 
socii .-economic development as well as to the develop- 
ment of a. sound infrastructure of health services for 

Lie Cu Lift try it>Pf 9 v a- ii a hi l j' 

Recognising, at lon.n, East, the weaknesses cf this 
c:nv. vft-£n approach, recently the Government nf India 
ces veered round the dea of providing an integrated 
package of ticLilih, family planning and nutrition 
iervieps with particular emphasis un the weaker 
■'Cviion.^, the tom -min ily | B.p.'aq_ q-|ij ;i package 
in tern, is a part u( a bigget package af the Ylinim mu 
cJe.-L'l- pTOfijummes of the L jfth Five Year Plan 
i +IA - 1 ?■ T9) which is meant to deal with some nf 
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I lie very lirjcnt sncinl and economic needs. ,. : f tlie 
rural populations nf the CourtLry 20 '*’^-'*'. 

Development uf ii F'ermajicnt Integrated 
Health Service System for Rural Areas 

The Health Survey and Development f a-mmilrce 1 ". 
which was sc: (ip by lhc ftrriih Indigo Government 
ui 1943 to draw a blueprint of health service*; for 
ill- putt-war British India, had shewn Exception a I 
• •'■ •"! and ecu rape to make s- ■ e very hold reco r : - 

dahoiis, These included development nf-jn elahorau 
health service system for the Country, giving key 
im parlance ry preventive aspects with the “coimlryaidc 
as the focnf pural" 0 - 1 *- A To forestall any eririci -m 
ol the rcc 1 mm-suda Lrn ns on grounds of praeLie ib-iliiv 
pointing ctit th-s achievement* in health in the Soviet 
Union w-il i.ri a span of 23 years .y|.!-]‘J41 it 
asserted that its rpcnnmicntfaSiuns are quite practical* 
in fact relatively very modest provided I here was 
the will In develop Lhc health services of Lhc 
country** 1 ‘0 fJjjfui tunatcly, however, c lie leader^ 
w3m took over from -lie British did not show r"ii> 
will. They had quoted, often nut of context. tIic 
lecoiumcudaLiona of the Bicore Committee to justify 
L'.bolit?i-iij of the Jiocnciatc course and to eslitbtish :i 
very large 11 if tube- of medical colleges wifi] sopfiblr- 
Lnued teaching hospitals in uryftjt treiis. They also 
Invoked Hie Bho’6 Committee to justify lo setting up 
an even more sophisticated A?: India Institute nf 

Medical Sc.-tnces in Nnw Delhi on lhc model uf lhc 
Julius Hopkins Medical Centre of the U.S.A, 5,1 r . 

A number of oilier postgiaduale centres for medient 
Ci '.cation we; c rdso set up iis due c.iu :sc. It, however 
Look l hem over seven years even to start open inn. 
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primary neabh centres to provide integrated curative 
mi' preventive services to jiimI populations of ilie 
r:.i jntry :■ , . These primary health centres were a 
very fill cry from what was suggested by the tthore 
Committee; .hey did not. have even a h>nr:h of 
“ ihtj irreducible minimum requirements ot stall 
recommended by llie bhofC C-amniittcc tor u given 
population f und that loo only as a tfiori term 
measure }' a p ' J b Furthermore, it took more than 
10 years to cover l3if rural populations in the country 
even with Ins manifestly rudimentary and grossly 
inadequate type of primary health centres. 

The entry of the National Malaria Eradication 
Programme into the maintenance phase and ounCurrent 
development nf an extension approach to family 
planning provided a transient impetus to providing 
ntegrated he:: h and family planning Services through 
multipurpose male and female workers® h Bill .he 
dash of interests of fire Etialaiin and the family plamu 
mg programmes again led to r tie formation of 
mjp rpose worker- for malaria and fam ly pbmning . 
Whar ;vas even worse* Application of very intensive 
pressure on various Worker* of primary health centres 
to attain family planning targets led Lo the neglect of 
whatever hcnLrJi services, ivhtcll were earlier being 
provided by the PHC>, thus causing a series < if further 
sci bucks to different health programmes 1 * ■ r ' h-fatcr- 
nr-1 and child health services!, malaria Olid smallpox 
cmd i.atjon, environmental sanitation and control 
cl other communicable diseases, such as tuberculosis, 
leprosy n nd trachoma, are examples of the services which 
’ r'-ri Its a I'ttult of pmixcupation of health workers 
' r ' 1 1 , ‘ Lh '* v ' n != -he prescrihetd family planning targets. 
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Very recently, Mowing the recognition of chc 
fact that a umpurpose, high pressure military type 
campaign approach which doss rtol ensure a <;■ nctirrem 
growt |-y and development of other f.cgi •(■i-'- of . 1 1 1 h 
and nutrition services will -nt I sc a hit m y s ' 
the desired icsulti. is pointed <mt above, deei- 
Rions have already been taken ;o iutegniic uni, arm, 
Ihmi’y planning, maternal and child health, smallp -.ji 
and Solti'S oilier programmes and thus provide an 
entire package of health, family planning and nu b ion 
service* to the community through male and fern ile 
multipurpose health wortteis 16, 13 . 

The Indian Systems of Medical Services in 1 nd i i 

There arc l free major indigenous systems of medicine 
■ Indio : Ayurveda — the Hindu medic:! I Hystem; Unam 

(lit- Grccjr system of medicine; and the Siddha system, 
which can be considered to he a specialised branch of 
Ayurveda. Alter independence. Iheic systems were 
subjected eo two contradictory pi II s : their being Rrmly 
ItiOted in the cull re of l he pen pie of the Country for 
Dfinturiea and their rich heritage invoked Considerable 
admiration and even certain degree of emotional attach- 
ment from a large sec. ion of lie papukdiun of the 
country. And, at the same time. Lung neglect of these 
systems of medicine led Lo a very sharp deterioration in 
the body of knowledge, in ; he i: institutions for training 
and research, \:l their pharmacopia and d i:P industry 
and in their Corps of practitioners. Titsreforc, wh be 
1 he leaders of independent India built almost the entire 
health services on the lines af western system, .hey 
have from the very beginning, shown sympathy for 
the Indian systems sit medicine and have matte available 
some graiiLs- fur Iherrl'" 1 . 
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Objectives of Medical Education 

D. BANKttJt 


Soda! Objective's 

SOOr.M. objectives de'einvi:i'S the educa bond objectives 
of medico I education in any country. Hecmise of 
The difference k sock] objectives there arc different 
educational objectives, in different cot attics. KtluEtltionat 
systems of the United Stales, the U.K., Weston 
Europe, Soviet Union and other Bast European 

LMimTr'fv Chinn, Lntia American and African countries 
reflect the different social objectives. At pne extreme 
a social objective of medical education in a country 
can be to ensure that the education-ill system prepares, 
physicians who are specially moulded to serve the 
requirements or Ihc country, At Las oHiC extreme 
the social Objective of medical education ConSd ho tc 
train professional physicians who ore well versed with 
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Jhc knowledge of modem medicine in if? root* sopkisti- 
Laied fnrm* ' and whu sre I rained costly to provide 
services ro those who can afford to pay tor such 
services r ti the la.er instance physic- sms are expected 
to provide services to the community in gradual phases 
so that in due course the entire population will he 
covered when it menu ires t he capacity to buy the 
medical services. 


En the context of the Directive Principles for 
Slate Policy of 1 h-z Constitution of India urd the pnlili- 
c«iJ commil merits, leadens of independent India unbesi- 
Pni nol ■. defined the sccis.1 ohjecL foi medical education 
o ensure that medical and health serviced dvailfihle 
10 Hie entire population of -.lie country, fating very 
deliberately a socialistic attitude towards the health 
services, the aim was ro make available health services 
part cularly to chose sections which had so far been 
ignored, All the documents of Che Five Year Plans 
duf fully enunciated -.hess sncial objectives of the 
medical eduoatinn in India. Ar a matter of fact, 
even before independence the Bhore Committee hud 
in :ice a ve -y sirring case In favour of a radical social 


ontn-atkm of medical education :n India so that it 
could -c r v; .L'.rpeT p ■oulotiun groups in liu- country. 
Following these sec al ohjecl ivcR, die government 
ensued that upgraded departments of socra] and 
preventive medicine are established to bring about 
Ruci,.] orientation of medical education in India. The 
ouisi urgent nc«J for providing Some elementary hut 
■-L.il he-til.li services to he entire population of ihc 
country also underline die desirability of using medical 
eu .ic;U top as one of the major means of bringing 
atx-ut social transformation nf Indian society. With 
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.his objective n view, medical educniiou was also highly 
subsidised, with the state contribution arcou tiling fur as 
much as, 5)0 !■'□ of the total cost of training r> physician. 

Despite all these social commitments it is now 
generally accepted that in practice Ihese objectives 
were not attained. Even though medical education n 
India is almost entirely subsidised hy Lhc slaLe, such 
facilities are available only ;□ the chiEdren of a liny 
privileged class of the society. The culture of he; 
medical cdueuLioaal institutions in Lnd:u is uch tb.ii 
instead of promoting l ruining of Students whu cm. 
grapple with seme of the most urgent health needs of 
rhe people, they are actually encouraged to look out- 
wards, Ftecaue of the value system of the teachers, 
reference in odds of '.he Students are Lie highly deve- 
loped foreign countries. Despite all the protest at ion-i 
of Hue Medical Council of India. Hie content of TT.ee I 
education continues to remain such that it can encuurage 
people to migrate uul of the country so IhiU they dot 
only ear. earn a great deal of money hul also get the 
SO called professional sal is fuel ion of work ig in 
well equipped and well financed ntediKll institutions. 
Brain drain is inevitable under Suds circumstance*. 

L ur the rmo re, most of Ihuse who arc unable 

lu go abroad or those who return from abroad, 
tend to flock in urban areas, Those who Ro for 
private practice cither aS general practitioners nr as 
Specialists me, o fen PI SC, available mostly to lbs 
affluent sections of the community, Loan Lion of 
community supported health institutions :n urbi'u 
ureas ' also ensures that Ins community Eieakb 
services , particularly of the curative kind, are a vc .Sable 
much more easily to Lhc mure privileged sections of 
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ihii community. This trend is very Lictivoly promoted 
j i ihc political ieadership, because Hit Latter depends 
■ l,i ■■' !.■ on Si.f-h urban n-rienlcd sophisticated s-pcci<i- 
I is.iv to niisr-t their own msecs. and the needs of the 
LlifV belong Lo. 


I fun rally, therefore, in praci ice medical education, 
serves the almost diametrically t]ie oppnsitc .social 
purpose — [ha.c of serving the few. This is douhlv 
i i :■ p ic hcLL.use they are It'gJtfy subsidised by the m mnui. . 
ifily or. Lhe urulii ST finding that it should become u 
pi.-ieii' instrument for social change in Llis country, 
Such ju obviously contradictory situation can he depla- 
ned when - i : . esam ned in the contest of the social, 


nr, lie and political Forces which give shape Lo the 
health services- system, of lhe country. The British 
had evolved o medical education system to suit Lhe 
needs of Lhe colonial government. After independence- 
while mold fig radicid declarations ahO-'. r . Lhe social 
ubjee lives of medical education, the leaders did not 
purposely change the mental outlook of the radars 
of the medical college*, nor did they take any specific 
tteps to make fnc ill tics for medical education available 
to ihs poorer sections of lhe community. Tin* nature 
of lofty social commitments and almost total identi- 
fication with the interests of the privileged classes 
, mincnlly suited the political leadership. This purposely 
jumbled social philosophy enabled them 
Lhe larger sections nf she community to believe m 
action was being taken by the leadership to mM 
Ihcir needs. Perpetuation of the old colon u l enl ■ 
medical education, on the other hand, also 
h : |i;hly subsidised licaUh care serviced a r* m-ot- a 1 
to lhe privileged seel ions of Lhe community' on a pr« ' 
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basis even i hough it had in he given to them at the 
cost of denying some of the fiiosi sEvnierttaty, preventive 
and curative services to the vast masses of the people 
of India. Tks stand of the political leadership of 
md-r pendent India eir. ncntly m filed the nterests not 
only of i i -■ bureaucracy which was derived from the 
privileged classes but also of Live other vested inlc Mis, 
both indigenous and foreign, which were con [rolling 
the nears of p c-diiot nn and distribution, 

Because of this, apparently contradictory and 
almost double faced attitude, which MyrdaJ has 
called the attitude of a Soft State, India lias 
the unenviable liijtioctiun of being one of Lhe very 
tew countries in the world wlticl: stiJJ hurbuuri 

RiualJpoa; where Such easily preventable communicable 
di'Mases ns tuberculosis, leprosy, trachoma, fdarUi, 
ankylcstnmiasts, enlcric- fevers and dysenteries are .so 
rampant; where then; is srill very high rates uf 
infant mortal 1 1 y and morbidity; where there is wide- 
spread I linger urn, malnutrition; :md where more I ban 
"D of the mothciR tire denied even lie most efemen- 
tary maternal services at the lime of child birlb, 

Educational Objectives 

Logically, cunfasiotn in the s-nciul objectives should 
he reflected in the trA jcin: i..ni n | objectives. Here also 
one can diseem that a vdiizo phrenic approach is- 
adopted in faculty selection, in research, iu formulating 
die curriculum for medical education to the students. 
While un one hand ii p> service is pa tl to lhe need for 
relating medical education to the rce lirements nf the 
community, on the other EiP uO teachere, m medical 
colleges find nothing in heaping on toe students huge 
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mid uflCOQfdiMled CihUftfcs of knowledge on such areas 
JS iro- physiology. soph stic.iLed Cosmetic surgery and 

mil. id us of orguu transplant without caring cn ensure 
i ■•-. the student who is lo work iu India eet& ihonxifth- 
v pi rii i I i:i j' w'irli the ways of dealing with 1 Lie icijur- 
ruj.isis problem under Indian conditions nr with the 
v/j v of ugajjising maternal and child health services 
jj] lilt.: I areas of with the ways of dealing with the 
problem of leprosy in high endemic areas. 

1 : jj I .iQ -t'cly. following as a logical consequence 

of the privileged cLa^s orientation of tiie medical 
profession in I ndijL, because of very rapid expansion 
of medical education in the Ins. two decades, medical 
colleges hud La draw tca-chcrs from among ‘he very 
small cohort of colonial oriented physicians who were 
available at Lite Lir.ie of independence, Not orly were 
they deeply unversed in 'its colonial Conditions bm 
even among them they rep resented .lie lei overs who 
oyt wind fii!S jj) i he form of getting a number of 
additional job opportunities opening before them 
because of rapid expansion of medical college;. 
Persons who were only suitable: 05 demonstrators 
according to the colonial standard suddenly found 
themselves occupying key positions Ot prolcssors, 
directors and deans. This led to a. virtual glorification 
of mediocrity and, wkat is worse, this mediocrity 
was iriinsniitted to iJ)C budding physicians so lhat 
i Ins entire culture of medical edv.cn ti an got degenerated 
into h self perpetuating, lowbrow group ot individuals 
who sn tained themselves hy glamourising one anotbri- 
Even i he Jew who ventured to show evidence of 
original and eruptive thinking ja the field ot medical 
education were very purposely suppressed so Li Kit they 
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do not heeorut! a threat lo the culture of med ud ty. 

The depj 1 1 iti-tui rs of preventive and social medicine 
which ought lo have altrae'.cd the brightest of ike 
blades of the country to give a new dimension to 
medical ftlucalion a India were the wuj^I vjet us of 
this culture of glorification of mediocrity. These 
departments get packed up by mostly With r t 
creative and imaginative person* and they started to 
breed .lieii kind so Lhat today discipline of prevent 
and social medicine occupies almost the bottom level 
: n t]>c prestige hierarchy among the medical icjeuce 
d seiptmeS- 

Cimelusioii 

Because of Ltui overall culture of tiled ic.il education 
Which is derived from the social, political and economic 
fomes of that dominate, almost every facet of activities 
in the country -medical education loduy is in a smf 
stale. Even though the very piecioua and limited 
resources of lire country me bcirg diverted to ihe 
training of physicians, these physicians arc develupm.^ 
an attitude which is diametrically opposed to the 
actual requirements of the Society. Ihe teachers of 
medical education should be held accountable for 
actively promoting this rapid degeneiat! on of the en tire 
system of education iu India. 


J. < d JliculL tn v.c rk oul i ic fCiLsnos why members *1 
■ ■ :!i i-i -kcs have tried to E_-iir.-:-e 'health concerns’ 

iripii other pjits- : r lIk iclaJ rural l updEssnes? complex, 

I l bn.-j.iac w e do not uinleRuii Ad the problem or fed 
if:v=.:i polant or porverkss hi influence Lbs :nujn issues or 
tiEOiUSt MC Want ig ‘coiaLm] 1 mtr own Acid V Whatever 
the renson , jt is Lle^rly not btLai.t'-e to have Sci&filjfit: 
'£vKlniice 1h?t -L is the most ollaarive or LllC cheapest 
w *>' w u™ 1 «t i s whai peppk went. On tbp contrary, 

** '-'JUiK'. ti}itiuiisiTa1lnB,.Utai a .rtTkt health sectoral 

a 'roach is bneiTci" ■: ]f to do .ml consider our 

TC-iliiued approach to be valid* LllCu uUf psadtiijll Lu its 

1 i Jflranjje. As the licalik services lail 
111 l]is t r bid Jur a did; Lionel resources ( 3 - ftlflllCf ihcir 
pnoTiiiEi, i he health pLoie^f.on Lber< backs on the problem 
iintl clifoei the r energies Lownrds ifcveloprnfl additional 
r. - 1 J - I "i hrlpLne 11/ privileged rec-ple wild can hnrh 
s t fur 0 . 1 "J appreciate :iiern. 

K ' 11 ln "Health by T il ocople 1 WHO JB7 d 


New iNutiuiiiil Health Policy 

A cant FfaMk*! 


Tilt Government bad appointed fl convu i ttec in 
K"i> vein per ]'J74. imdci I lie di&ji'rinnshp of Dr. J. U. 
Shrivusuiv to suggest rcl'nrms in the existing put tern 
of he&j'.h services and medical education. The specific 
•er ms of this ccimraiUcs wens to devise a suitable 
curriculum for training a cfldre of Health Assistants 
i.'r'tio would serve as u link between the qualified medi- 
enl praclioners and the Multipurpose WoikOJS, Another 
task assigned to t].e committee was to suggest suiUihle 
steps for l In- :uji]c mentation of feixonmcndalirms made 
Ljv previous committees cm medical education and to 
suggest lefornus in. the fciwrinp medical ccluc.il ic-tt " so 
in to provide due CJllph-Wis oa the problems pa i li- 
eu lari y relevant to national requirements The 
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committee submitted Ilk ieport in April 1975. The 
ofjcriLation put forward by the Committee is very much 
similar to that of the UPC. Moreover. it hf.!; nai- 
led some concrete &Leps within the l r-n, me work ot this 
orlcntalion. Today tile question of increasing the 
seals in medical colleges is being discussed. The Janata 
Government has prepared i crash programme of pre- 
paring comm unity health workers in lines months. 
This report addresses itself to these questions. 

J have therefore, prepared a summary of thisrepuic til Led 
Health Services and Medical Education - Programme 
foe Immediate Action [ published hy the Indian Council 
of Social Science Research I . 

GENERA! PRINCIPLES 

The committee has at l he begining dm i Tied its 
orientation by pulling forward some general principles : 

fl) "A universal and egalitarian programme of 
efficient and dlective heal lit services can not be develo p- 
ed against the background of a socio-economic structure 
n which the largest mass of people S'LLL live below 

poverty hue There is therefore no alternative Lo 

making a direct, sustained and vigorous attack on the 
problem of mass poverty .... 7:1 

(:) If development is to mc.m development nf cc"lCl1 
und net of things, iheu education and health must 
receive highest priority and aedquate allccatLon ot 
resources. 

13) We must abandon the over professionalized and 
consumption oriented model of health services Copied 
■lincrilsuajiy Isom l he West which is inappropriate even 
far the Weald n nations themselves. More emphasis, 
should be p.-r on human Dtfarls ihun money inputs. 
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(*) “Health is essentially an individual responsibdity 
— every individual must be given the relevant infor- 
mation ahoilt his body and its functioning, must be 
taught the essential health skLs and mu si be enabled 
to develop vL'Jues of velf control and discipline w In c 
which m person rin. remain healthy". The Committee 
ihiiK cnrrecLly idcnt.nes the aim of mn'< nr the p • . In- 
hon less and Ics-s dependent on professional! help. 

(5) The provision of safe drink. ig water., disposal 
of human cxcretn. control of common 'cable distascs 
etc. is a responsibility of the community. 

(ft) t he stale haft an overall and supreme respons - 
bility far providing a comprehensive and nnl on-wide 
network of health services”. 

(7) It s necessary to rdy on large bunds of pjrl- 
lime semi'prcfessional workers from among the 
Community i I seif, The professional service should 
supplement nil he: Uim replies these pa -a professional 
WO rkers. 

(N) The proyiLimme of national health services mnsL 
be focussed on the rural community itself rather than 
on Lhi big c ries wiih ihc [itusiun that i! would 
eventually ip read to :hc villages. 

(.91 The conflict between the traditional pa Kerns of 
healthcare and the modem western system should 
be resolved by evolving 11 a national system of medicine 
and health services, in keeping wills OIK life systems, 
needs and aspirations’', 

fib) No programme of healLh services car succeed 
without education which atone can give each individual 
Hie needed information, skills and value orientation 
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anJ vkc veresi. These two must, therefore. he bEecicLcd 
acenrd ngly. 

■ 1 1 > s incf unde munition is mow! wide-spread it mast 
y Lacked Midi mum fund mi: si he ensured lo 
everybody by universal employ m«:[ and through a 
L 'p'c scale public distribution system. 

, 7,1 Vigorous ad ion against population explas'uui Otl 
various fronts is necessary, 

bM.fi p; For this Last principle, nil ot her principles 
. . ;.K j. whole constitute a definite departure from 

I he consensus that c-xisLs in the medical community. 
\i os:, of die doctors do nos. gt 5 beyond ihe usual 
rhetoric, about " upgrading the medical education" which 
ihey identify with whr.i is taught in Britain, nr which 
would enable the students Lo pass their KC: FMG 
sxxminatmn, Most o! the professors do not r hink 
be ye nd upgrading their own department. Auuinsi this 
background this set of principles ik significant. 

PROBLEMS OF implementation 

B iLctm these principles he brought into practice ? 
Take for example, the central question of abolition of 
ur.empLuy; -.snt and hunger, K-=t years back, V,M. Dnndc- 
i::ir and Ruth iri Lhr: famous Paver?) r n India 

calculated that it is necessary to spend 1 000 ctorc 
rupees per year to solve ihs problem of rural poverty 
i India. In many ways, it was a gross underestimate, 
R. Ea-.ii in his India's Economic Growth Constraint.-; and 
J’raspecti shows the extent of underestimation, by 
U*3!t'iekjr . ini Rath. H: shows that more than .30110 
crarc 1 , would be required per year to abolish unempluy- 
"■rn 1 . and hunger in bulb rural and urban India, 
Bui F;it only FL>. 100 Croces per year have been 
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nirmred fur the Employment Gua rente Schema j t L 

STJ? lh * *? + *■* «£ J* 

■ r l<m l ^ e Congress Government in this 
Inspect. Similarly ©Ittttpjtli massive a mount or invest- 
ment J5 nccessaiy to. implement the irrigation scheme!,. 
Frnm where would the government ie!ini(fCrai f 

SS* hna nemg and tBKaiion ha, rnached its limits 
find i reel taxes have increased EH times since mderKn- 
dence). No government can solve these problems 

uutjl |f rcmai ™ with ‘n the framework of market 
economy, an economy gearcc I [a Hie produ&ion of 
nr;iin. \V; have seen as an example in our analysis 
cr (he drug-industry (See chapter S) as in how an 
ludu.Ktj y based on production fur profit necessarily 
leads to various types of wastage; of resources, u hat 
IS Lruc tor the drug industry is 3 ] so ^ vrdtti some 
differences, fur other industries. Thus fur example 
Ktudies conducted by Ihc U,S. Aid. hy National Council 
for Applied Economic Research ( MCALR } ,,j by 
Federation of Indian Chamber nf Co- amerce, all have 
shown that in India about 30% to 40% of the pradu- 
Cbcm capacity m large-scale indusl rius remains unutilized, 
Vietnam w.th its wur-ravogfrd economy and with 
nuidi smaller industrial base is on its way to solve 
Llic problem ot unemployment and hunger because the 
people of Vietnam have discarded the model of 
economic development based on Commodity production 
i.e, production for market. 


1 hese remarks were necessary to show in how rl JB 
problem of health is closely related to problem of 
economics and politics, MFC Stands for principle? 
I'Hich similar in those pm forward by the Shrivasra* 
Committee report. But we must be aware of the 
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W j«Tiin. which *' c 
fcTtisLicis economic 


,yil 1 have to wot k SO 
,md political structure 


continues. 

There are hxwer some cohere .(q» 
by the Shrivastav Comimttra, m»nj « »»«* 1,0 

MfawM even »i:hii, the cxttiU <* 

our society. The committee has s-iig^csI-nJ four prfr- 
grarmfles for immediate implementation. 

Lei. i;=. dfL:“ ■-villi litem uiIC by otic, in a very brief 


manner : 

(I) flr K nmEallim of basic beaMi services wHMn the 
conim unity itself rmJ [raining of the persnrrad needed 
for the purpose 

The committee suggests that young persons who 
have hern educated till say (he mslLi^ulLitc love , 
should be selected from amongst the community 
ilidf, They shnuid be suitably trained " according to 
l he best knowledge and will* made available by the 
latest developments in medical and health services" 
so bat they tan provide :he dement nry health, and 
medical services needed by .he community, These 
‘.rained workers would work on a selt employed 
basis, The Rover nment would provide them necessary 
i;:.|! ipi .il ls a-nd drugs nl reasonable prices, t his, cadre 
would 'constitute " an agency which is cl use to the 
pci’olc-.. has their confidence and is ccnncmicr.l Lo 
operate, for providing the immediate, simple and 
day- i-day medtc-iil and health services needed by :lic 
Community”, The commit Lee feels I list they would 
Cuusr It ute a much hel'e: founds, . ion for the pyramid 
rd' professional health services, and cue which can be 
laid c.cn wi r l. the linuLtsd imaneial resources tliat [lie 
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available. The cnmfflittw pointt out that 1hs5:'-C F-tc 
2.5 in ill ion primary school leathers and l.S million 
housewives educated tipto m utricular ion, and beyond 
in the rural i fcl.s , They cast tic iramed for this 
programme, the committee has nnt Specified die 

duration nnd content of the training to he. Riven to 
these persona. It has suggested tbnL the Director 
General of Health Services should prepare these details 
n nee the programme s accepted in principle by I in 
Government. The com mi Hce has however, specified 
(be following categories of workers to he crctkcd 
ttiroug.il this training - dais, family plMJmng iwrisft*, 
persons who would give specified t einrfKs for specific 
ailments, persons 11 trained in the skills needed if pm* 
grammes for control of communicable diseases ' . and 
lavLJy. [icrAnns who can help «.o develop promotional 
mid preventive heolth act ivi ties. 


[ personally feel that except for the suggestion 
Of tru inis' ng d lis and family phoning workers, the 
KliSBBSticn of tro inning other categories is a mulakcu 
,%ne" An educated house -wife eon be qiaicKty 

trained in the correct technique of tondutlmg 
U "it mill deliver '.cs without leaching her the K»nte of 
obstetrics that forms the basis of such a technique. 
But it would be dangerous Lo teach her certain 

specific remedies tor specific ailiiwnt* and with this 
knowledge ([} cntiLh her a semi-professional stal^ 
Bemuse "nf easy availability and low cost, people 

would seek medical advice from her. In a L.ll la, 

simple cough may rapidly turn into brcncho-pneum- 
nniu or fever into an attack of diphthcna, 
serio.tR diseases manifest themselves as simple symp- 
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sick in professional: capacities must have some syste- 
matic lTj:ri:ni:, however preliminary in Anatomy 
Physio lossy, P ha ram oology and Clin:cnJ Medicine! 
r.ncki^.q training in -sncIi subjects even at an 

■■ i *■ -i- n ta ry level, she educated hou&fiT.wifc r U f n eil 
:lCj A i-pro-fcssi Qrtal would nnL he able r u 
disiin.c.: >sh octween symptoms ef Serious ailment from 
those Of UOn-SermitH ailments., She will go on “iv Fie, 
symptomatic treatment wither - knowing anythiug 
about 1?)C Underlying progress of I lie disease. It 
would be dangerous tu entitle a piofession.nl status 
l.i silt'll n woman. The committee has not specified 
as to bow much t mining should be given (o these 
housewives so £iS ici .11 them in Id ■■.mi professional 
workers, Uml it seems that It would he uf a very 
short tin ml ion, The iie.S t category of workers which 
the committee calls ns “ Health workers ’■ is to. 
receive a training: for 6 inorit li- . This is the msriit- 
mum amount of training zeejuired to train anybody 
in older to enable him to treat even simple com- 
plaints, Sim il ar considerations would apply to workers 
“trained in the skills needed In programmes tor the 
control of comm tnicahle diseases !> Oflti .hnss who 
can “ help to develop promotional and preventive 
health activities ” since they aic also supposed to 
work in responsible aemi professional iftpac tics, 

E he gap between die protesviona! .health Services 
needs to be nf rrowed not through die semi-professional 
worker hut by raising; the health consciousness of Lae 
ctjmmi in ity as :t whole. Thanks to the licit) v.-kusiJ 
ants, crltiid concepts, practice- 1 : cun he propagated 
even to i he illiterate masses. 


NETW national, health policy 

(>) Kcurg/HiitfHton nf the THT h 

The It time Committee had suggested in 1946, that 
a PHC should enter to a population of 4&,00fl and 
in the long term the commit Lee vs.ui '**- :1 ^l 1 

to serve n population of only 211,1100, But ’■0 ye: rs 
have gone and we have one P1IC for 40,000 to 
100.000 population. The Ktirivnstav C’nmin-t tec feels 
that since it is not possible to improve upon this 
pc formance to a great extent, attempts should be 
made to Lin in a large number of Health Worker# sect 
Health Assistants as die Committee calls them. 

fell Ui'uiifr Workers 

The committee feels that it is necessary tu create -i 
single multipurpose cadre to provide alt the different 
prom at: vc, preventive, and curative health services 
rK'cdeci (incladinf. the control of communicable diseases). 
At the moment there is one male Health Worker toi 
every 6000 to 7000 population and one to male Health 
Worker fcr every 10,000 papulation. The committee 
lias recommended that by the end of the 6th plan, 
WB itiould have mw male and one female worker eiich 
far every 5000 population. 

[ [ L principle, this suggestion sfiems to be a sutind 
one. Only practice can 1c 11 uS US to how effective 
would be these, health workers m becoming :i hnk :u 
:he network- of lief 1th services to be built a '■he 
rural areas, 
fit) Health Assistants 

The systematic train in?! of this category of tcnllti 
workers is one of the most important reenmmendattua* 
uf this committee. Their role would be that of assis- 
i.mr tile work of the doctors at Lhe THE- level am 
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f'crjiiin^ Lhe ]i’ik t-erl PJTC and the Ht 5 :allt L wo i kern. 
1 hey would do three A'pfeS uf fund ions - curative, public 
hca’th and supervisory fund ions. The curative fu action 
■•..• .Id cor-sisr of first aid m emejf 5 cnc.es and their referral 
ro the PHC tirad diagnosis ivnci out patient treatment 
of cRiiimrn diseases. There are a number of public 
hciiffh functions to be carried, mil by (he Health 
Assistants End si Iso Lhe work of *ll pelvis imr the wort 
Of Health Workers. The Health Assistants p,re 
"invariably" ro be located i-.t lhe subcode res„ and urn 
at (be PIIC. 

The committee Has suggested Lh.it :he minimum 
qualification for admission to the coarse nf Health 
Ass: sums should have passed higher Secondary esiimi- 
nal nil or it 5 equivalent with medical group of Subjects 
and inathemut:Li. The person would be trained for 
2 yens including a pe: iod of 6 month's lie Id vvnrk, 
The hist and second semester (1M0 hours) would be 
ll "‘ tr.iiu.ing m Anatomy, Fhysi r:.l oijy, Microbiology, 
Parasitology and i ntomoloey, Pathology, Pharmacology. 
Laboratory procedures and ftcsllh urugunizulion pra- 
tJce ', I he committee has suggested, n further hreak- 
divA'n of lh 2 COO hours of training, Eneh sub head 
is alloled ,i specific number of hours, Tlie distributis -n 
s.'iuus to be fftirly balanced cjccepr lluiL Family PhmiiiHC 
and population explosion have received 1(10 hunts 
wltereas all basic Sciences and Laboratory procedures 
tuy ether have received only ION hours, 

I rid ay, there ;s ,1 category of Health superviserS- 
Thc commiitee feels lhai they can work as. Health 
Assistant after it training for 6 months. The cammi- 
•'re has suggested a certain curriculum for this 1 ai j 
rung aisu. 


qpVV NATIONAL HEALTH POLK V 

A He 1 the work, of David Motley 1 N gen a and 
others elsewhere, including in India (sjc icr UMiiUpk 
Lhe work of Shah-JvflDafkuf-DhC'le reported ill 'lie 
MI C bulletin December 76 ), it Ims tow been fisirly well 
established Lhat a network of health services «m l>= 
Ini ill xi nirai ureas bused mainly oa lire health 
workers i>l' the category of Health Assistant*. Fhe 
jrit.it success of these pioneering:, experimental projects 
has been to a large c.sLeui, due to the great devotion 
of ike, persons involved in these projects, it -s utopia u 
to v sport that the scheme suggested by the committee 
wou id achieve the same kind uf SUCKS?- But u would 
definitely oflei sulUC measures, uf medical relict 1.1 the 
rural poor, file committee tuts suggested llwt (here 
should be a male and fetoilU health assistants each 
for it population of lU.OUQ If Health Assistants are 
cciitcd or. such a large basis, they can provide a art- 
work of health services of some use to lhe riiral poor, 
{/:) The Primary Health Cerate 

The work nf the Health Assistants would reduce 
Lhe burden of the doctor as far as simple ailments 
are concerned, lie can therefore dsvnle mum atten- 
tiuu to Lhe referred cases and utaer programmes 
related to tenlth- Inspjte of this, the committee 
fewls that one mo re doctor should be provided at fetch 
PHC especially to manage Maternal and Child 
Heir.hh Services. It has also reccimnianJed dint lbs 
annual drug, budget of Lie PHC sintuid be increased 
from 1 lie present level ul Rs. 120'JU. Lastly iL has 
bwji suggested that instead of sending fresh gradua- 
te to the PIIC they should lie sent to the district, 
or r_al.uk- lehsil hosoita] and senior doctors should 
Lie senr to the PHC. The basis af the recommendation 
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bcin S [h;jL Ihc present medical education dues 
' 1 “ Psoducc a (Junior ]jpj peily oriented to go raniim- 
UtfeJs - Ri" sentur doctors properly nrkntsd ? 
^ ci^n ' is » matter yf orientation .aid mot vofio::. 
iJieie it no difference between the junior and senior 
doctors. One of tile most important reasons lor 
lniiirc of the PHCs has been a lack or proper 
iii U: vac ion l. I the doctors, fake everybody cise tn 
this world of commodity production/ money and 
l V;l|,! l )e i fc :i> ’ s O i uteres Led u amassing more anti 
m ue money. Hie senior doctor -s mere skilled but 
i- 1,0 different iron the fresh graduate when it s a 
question of orientation. 

t3) The Creation of National Referral Sen lee Complex 
I he network of heajlh services in rural areas 
roust be supported by the referral guidance of the 
1:1 1 '-d- rehsil, district, regional or medical college hospf- 
in];. At present MiCSe hospitals are cuiuple.ely inolatisd 
I' o-a the local Community and Che PNC. Ihc cnri ni- 
Use has therefore recommended lEigL this gap must be 
idled ip through a properly organized in: Brush p pro- 
gramme. The interns should not be posted to big 
Leu thing hospitals in 1h* metropolitan city, where I hey 
lieve no responsibility to shoulder Intend, i hey should 
be posted at the taluk or district hospital. This will 
necessitate increasing the quality of these hospitals and 
I pro' iJv ll centre where Cases from adjoining areVi? 
“ ft a " relnruci. ■ Such hospitals should also lake oil 
-circled communities within the r catchment areas 
v- i.! * u.i.l- would uc ‘.lie responsibility -.if the interns 
1 ndc - U tv is ioii of (hat pa rt ic r.hi r has pi lid". The 
•* 1 lv " ll5 shoulder more responsibility in 
‘■' e , ‘"'' piLl|: and thus- can become fuliledeed doctors 
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capable of tackling cases on their own ft will also 
expose them more to the problems of the comm unity 
Lhi.n wEllu is possible under the esisL.ny; scheme, 
Lastly ihc new scheme will also act as a pace- 
setter tor dccenlr ;il : lion of "lcdicaj education and 
development of district hospitals in L >■ o fnrcsreahle 
fuiure as centres for iinpf: i tig medical education. ' 

(4) Creation of necessary a jihiiiistnuriu a=iil llimm'jul 
niilcbiitery for I In- rani "unut u£ iuu of Medical and Hwilrli 
ILilucation 

j Ik.: uiiiimittcs points out tha I the es ■ling 

puttefn id I" medical education S quite if relevant to 
lire healti needs el the population. “The greatest 
challenge to medical education in out Country i here- 
to re is to design a aystem that b deeply routed in 
'.he sdentific method. L.nd yet :S profoundly inf .jncatl 
by the local health problems ", The committee has 
gone i i'i t ■ :■ various aspects ut" tuedical education in 
order to suggest a completely new otic nation to it. 

fa) ObJdfiivUS of UHch’rKrailuQte ttmlicai education 
"There is a ddimiLc need Tu deb re .lie skills that 
a due .'i should have arid the qitflil k that ho Irenad 
possess This hs been do sic by various bodies Oh 
medical ediiMlMHCi. One common theme that euiC.-’cs 
from i Ijm.- reports s lli.n “the overriding objective of 
tiucei g v nlutitc ucda-uJ coarse* should be lu given 
positive cjipmi inity orients t ion. to the entire pro- 
gramme ", The curriculum, tire duration uf training 
and the iuslr re lama I method? will have Lo be reshaped 
in view c-t' the changed Mental on and L< the principles 
of educ 1 1 ion a I science should land iiicretts ing applioi'.liou 
ill rial education proLffi&i 
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A) Prenwdical education 

The new pntlern, of school education that ia now 
being implemented Consists of LWo years of study of 
p remedies] science, She committee fcels that this will 
result a better and more closely integrated pre medical 
education. But since "medicine it practEscd nut in 4 
world bounded by science jlonc.. but is one in which 
economic, cultural and social influences play an impor- 
tant role", I he OonlrSittee feels that the Study of 
isumanitjes and social Kcicnczs should also be included 
in the premcdical education. This will " provide the 
student with Lin intelligent understanding of the push 
acid of the great .ideas that have moulded human 
civilisation ”, 

(c) The Cliff icui Wit ffttif the duration of undergraduate 
medical erfncu r ion 

I he cummitlee dio.ee to make merely a few points 
in regard to the curriculum. The major task, it feels 
should be to give community orientation to the educ-i 1 
non, a responsibility, not only 4.rf the PSM depar t- 
ment, but of all departments. Ci There should be an 
emphasis on the teaching of nutrition, maternal and 
child health, immunology and infectious diseases and 
reproductive biology and family planning” (today, 
top.es litre nutrition and child health arc given ve:y 
1 ttlc emphasis ). aiolir with the change in emphasis 
of hiC subjects. the conn nil Lee has suggested i. jeuJ'icn- 
tati:iii of L'ru; melhods of teaching and evaluation. 

I he cm r iciduni itself " should reflect the upp.ltcalLon 
mi some of the principles ol educational science, name y 
encouraging ihe sliidcitls to burn by Lhejliselvcs, 
Introduction nf -a system uf continuous asses- snient of 
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^t Li den L learning, objective methods of as ieiS mem 
small group teaching, integrated inter disdptrnary 
teaching and accent o-.i the experimental methods ”. 

WMh the reorganization of health services, the 
wo i L of treating simple ailments will be done hy the 
HcalLh Assr-stant. In the new set-up, the doctor would 
have to lreat enure complicated crises, ji. the PtfC 
rather than sending them to die distlicl ur metropolitan 
hospital. He will have to guide and leach Use Heallh 
Assisi nuts, This will require a highly trained imd 
competent doctor than what s die case today. The 
committee therefore feels dint there is " h-urdly any 
sense in suggesting .lie rein trod uctiuu of the L-oInmn 
or licentiate course for meeting the needs of rural 
arcus ”, It k of the llrm opinion that the standard 
of medical education should not he lowered in order 
to Save funds. "U'.:t even on good academic Cou S; de- 
rail on s, wc do feel that it rs possible and desirable to 
reduce the existing deration of the course by six 
months to one year and yet ensure an improvement 

in standards", The committee emphas.ir.es that. 

not the duration of l he course hut the production of 
the right type of the doctor which is the crucial issue. 
Wc do not produce the right type of doctor even with 
this long duration and a mere shortening (oi leng- 
thening) of the course will uut, by itself produce Mre 
basic doctor”. 

(d) Continuing education 

Today .lie process of systematic learning stops once 
a doctor acts out of hit medical college. On the 
Other hand there is a great sized that lie should he 
continuously educated in aider to keep ’ touch with 
.lie advances in medical science that a:e taking place 
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very * ,ipii±ly. I 'he committee Ima therefore emphasized 
•lie nerd to 4 'develop an organize Lionel p ft H ern for 
the r:nn 1 Fri 1 1 iti bt cdueatkm tif physicians . . . , “ Ibis 
educKtEon *‘in;i5t enneern itself with those issues I kit 
fire of deep 5 if- iairice Lo the health of ills Co:;l::= unify 
OiuL jlso with She educational activities for the diked 
team L-r health workers”. 

J The Mcdicnf and ileahh Editrtitiw Cotjwiixsion 
Sr- far various educati litili] Committees und lo eeliliL— 
sticut? have made many recommendations about the 
content of change, die kind of chance we need to 
make. lilt ni] these suggestions have been in Vfciii 

because "there is no structure :o biing about the 
needed Changes . and ill "he absen-ee. r:f llie stricture, 
Lhe Huesdon of initiating '.tu: change process dim* nut 
even arise". The committee recognises fhitt under such 
ci rami stances, ir ts useless to make L 'yet another 
■cries of pious and v^ll UN-in nc rccoTnmendntio.ns 
on the content of the reform of medical education 1- . 
fc- St is therefore of the uLmos L importance that a 
suitable Struct lire or on. organ biitranas framework 
s;i uJei be established which is charged, with (he 
.ask of implementing the needed reforms and ol 
nitiating and nursing the change process . Such 
organization exist for general education, agricultural 
and engineering education, but not for the tiled ioul 
education. The eomniUl&i has ihcrefor suggested ihc 
v-.i diincnL of die Medical and Heulth Kducai'ion 
Ct. ■ mu. 1 ; 11 , ir should be oaUerncd after die LJGC- 

1 > should be responsible for planning ana implementing 
be Tuforms nccdixi in health and iedie.il. education. 
'.L should i'mVc on it Ihe represc .v.atki n s of nil the 
relevant national council* ; 11J sboaLd wort in ctoSC 
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eel I adoration witlj them. Each council should scr up 
; n cdiicntio:! panel on prescribed lines and the medical 
and health education commission should be obliged tu 
consull these panels. The. committee reels that the 
establishment. of this comniiSEiunis the "'rrmst important 
step now needed” to star: 3 be procet-s of change. 

The cor. -1 *.s ion has purposely been mnsrci: "Mc« - d 
and licit lib Education Commission” since the doctor 
is not the sole category ro L" educaicd. The para- 
medical personnel also Constitute a very ; n ports nr 
I nk in the chain of health personnel and they must bp 
prnpcTly trained. 

There will be a n cm bur of questions und doubts 
abuul the details, of the committee’s rEcormnendutiouS. 
Btu erne thing is certain- we should discuss ".his 1 jpprt 
seriously arid should put forward our Suggestions. 
I have p Lit forward very brief summary of their fri 
page report. But I hope that this aimnui y wi I i-' " 1 
u* ::i thinking. -.bout our perspective ill more concrete 
terms. Wc must ho able to put forward an aiternative 
r .a the ridiculous instant solution devised by the 
Janata Government. IhiL we must 1 1 ways remember 
That Liny scheme is necessarily go; e to become merely 
;i temporary symptomatic treaunenr. of .lie malady 
that affects JL ■ hciiltLi system. The reill Curative 
treatment Ires in tr:i ns forming the socio economic 
system which gives rise to these mi. James. 



lucrmsirg and nr i:it;i h- n dil mflec ;u.v:Mnp;inins pica Cut 
'nJjiui^l EjpEns™ lit all KceioR- la laudkine tlK damap 
appcnr as ijL-i 5 gj:rvars, Itrujjuncyj fe clinic-at wlicji pain, 
SiLknc *;7 and dcufh result Jiuuii muLlif^I cflic; it i:. .-incirr 
’vhcn polickj reinforce an inUu^iial oraatitoai icm 

• ii : li tS-'iPC" IE7 ill tiCaJLh: ; l is MA:cLur .1 when i ..Liu:! 1 1 ;. 
sponsored bikiviiT and fiduxipry restrict Lhxj vital aotuiiumy 
: pciqi-u by 1 . 1 1 L-lL'.t m i n nl ii.iT uompetenue in growing Ji, 

■ I Ii:-: for uadi otlUH anil n ni ur when mcdicj i 1 •: rvc-r I jem 

v.iviv., ,,, -..ii.-., dt.-'i, , i V . iimiairiaMil, 
■ In iu sh and death. 

Ivan llllch In 1 Madlcnl Nemesis ■ 


Future (if Modern Medi'eme 

Miiilu Kcitbari Js Lap-a Mili: : 


At a tint.: when Mabel awards for Med tine chase 
Only the molecular biologists, when Lhe ha-sio-science 
rouse is considered tfw way to medical nlrvU/vi ' find 
when Presidents and pol iltd:ms roll up their flccvcs- 
tp conquer, say, ainier 11 1 " at any cost, it :S r imc to 
speculate on the shape <•? inedicaE Things to come, by 
the close of this century. 

The air, in countries overdeveloped or otherwise, 
is of given-enough dmigli-n nytl’i iae-can-tx-achje ved. 
Assuming Lhe entire OPFC earnings were pipelined to 
medical reseuTCh from today, what would Modem 
Medicine (MM) ho in Lhe list century ? Let Lis consi- 
der the medical fuiuraina in J purls : (u) whe*e MM 
is tight now: (b) why it is where il Lsl and <o) what 


fN SEARC’H OF DIAGNOSIS 

sVi' .lfl MM he, given i5 years n.nrj money for th-c 
nCcng : Diseases in our medical school days were 
CLinvenreutly classified as eon genital and acquired. Hie 
Eatler comprising of traumatic, rnfecrive, neoplastic, 
merabot e, degenerative, and psychic ifie same classifies* 
lion :.m be .ised here. 

Where MM is right nnvr 

It is a So tiering r h m n.n;rLf that after several decades 
of research, a number of international conferences 
and marly other meetings, sem nars and symposia (he 
■' • ' Li]l 'j : of human malformations rema is essentially 
unchanged ". Having So in! rod. ecd a syrtipnii'um, 
MeKeown" proceeds to chastise MM furl her on human 
malformations— :eLin logy unknown, rate unchanged, 
relative contribution to infant mortality greatly 
increased, Trauma, MM ccj] " treat, ” for 
C id, Ambmise Pare, continues la heal 1 lie 

v, tund wit ■ i lie same pristine secrecy that a century's 
ic u.iiel." .mi v, ound— healing nn?> not scratched even 
on lilt! Surface. 1 Few things are certain in lift, 
but the rapid appearance of bacteria! resi-.ta.-iLt 
to :i newly iturodtioed drug is one of them, " 1 ■ The 
latent -i..g lo hug anlibioLreism is the pciiicillincphagic 
gonococcus, reported by Phillips 1 from St. Thomas’s, 
London. Dukas 1 ” begins bis chapter with disquieting 
heading — THF SO t ai.vfd < okqt:i:st of viicroisj/u. 
mSTASeS pointing ernt that there has been no 

decline :n the percentage of hospital beds occupied 
by patients whh infections, as cumpaicd lo SO years 
ago. On the lunriou- front,- 3 he outcome of 

i.-.UiV. mtmhourK of research and uncountable 

moneys now more people live on cancer than die 
ol cancer 1 * — has her: ‘"preui ely nil. ” the whole 
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untie: nicer crusade having been tlecku-sd as ‘ sc -cm if- 
i-r-LtSy bankrupt, Ihrruprulically ineffective, and waste’ 
fj|. ” " [Jiahetes m.’llilus, as a pamd fm of metabolic 
disorders, continues I I nil from definition leones v and 
is comprrheadcd the levs and levs the more ,irl i more 
Vr e bnow a buu i it. 17, 16 Cardiovascular disorders have 
not decided where- they Ctinlogically belong and research 
<in i ■■■ lead ini' members myocardial infarct io . hypei- 
tcnsuin. stroke — offers aothini: special to w: r,: home 
about. On tbe senescent from, rats kept in s 
" Rat Palace '’ aencsce Ike same way at du rids in 
sewers, forcing the investigators to declare that degc- 
nnrlen and death are unalterably, .md predictably, 
built inLo the rats, the rat-fiitdinp being comfortably 
ejUrttpolatahte (o die human utualion 7 While hopes 
are raised 111 :l ; Some wunik-n^ti,’^ 3ll eht prevent the 
decay uf Sclyf H concluded a gcrontol g:-c 

symposium on a 1 orally pessimistic note, Finally 
coming to psychiatric disorders, one hue only to sec/ 
i ea it ( Inc Flew Over th c £. uek.00 F Nest, - (i rea I izt 
where --lie psychiatrists and Lheii pride res arc?*-*' I 
may be that die foregoing forced M :1 1 les on ' - Lo write 
Need yuitr Doctor Be fbu Useless 7, and Burner 1 ’ ro 
candidly declare that MM as Lin enterprise lias 
virtually reached the singe of zero Tel urns. 

Why is, MM where it is 7 

The responsible facLorS 0 |«Tale hoth within MM, 
a id wilhnut. The former include MM’s eJitisalEsm, 
cxperimfrtatiHii. tiunproniisisiii and proniisisui. The 
lanijr comprise bioftirces Lbat a rc wholly outride 
MM’s realm-irulivid tiallty, herdily ( fierd-iry >, and 
temporality. 


47 


[K RE ARCH OP DIAGNOSIS 

Cflesalian-ihe Bcill-joy crusa-drae 'hut mates bresl- 
• l£t h j t Series*, 'breadle^/Hu £f- r]css/cycl s. matclcs*,' ea e> 

]«, and amorous bedtime fraught with cancer Ms 
n v for once satisfied rhe basic tenet of cat] snlism : 
(he cause must be followed by the effect, and the 
effect preceded by the cause, without 3 tty temporal 
w , in between. Bertrand Russell 3 ■ threw away 
canutsm from “advanced science" long ago. but 
i* seems to survive in MM, prnhnbly because MM 
is neither advanced nor scientific. A direct offshoot 
of causal ism is prevention ism which '* contains more 
unknowns than scientific truths. >!Va The unmitigated 
failure of MM on ah major fronts is by itself a 
testimony to '.he failure of MM’s experimtiilalisin. 
in ca necrology . for example. eifperLmcmatism has not 
provided one cauSative/ctirative cue that was nnL known 
before ttie experiments were started , SE,aE A learned 
|->.ar:-k '■ purporting lu solve MM"s problems has a 
rcciiiTjng refrain — "the absence of a suitable (animal} 
model”; yet having admitted SO, it goes on to describe 
one experiment after another, in one section after 
another , The force that keeps MM : ! cxpcrimenlefism 
alive sod kick 'HR, has been aptly Slimmed up by 
Unmet: ’ '' I believe, however, that one might justly 

s .. n i mn rixe: American medicine ps being based on flic 
mum tha'i what can Cure a disease condition in a 
uin-usc or a dog can, with the right expenditure of 
money, effort and n tell: pence, he applied to human 
med -fii.fi c. " MM'? fiortipromislsm consists in us being 
unable to define essential hypertension, diabetes melli- 
luh, cancer, immunity , tumour mimmity. und so mi. 
and yet spawn on each une uf tlrese a burgeoning 
science — each ovmiaed, amorphous und labyrinth me, 
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w jth ramifications that have neoplastic autonomy . 
draining away resources in "a remorseless but seem n- 
jrl v purposeless, growth,"* * MM is more political ' 1 fij7>4a 
than poleru. and henue promwisffl is its only way of 
survival, ThaL is huw cancer is cured, every week, J 
and prophylaxis and cure of diseases fire promise ' 
via yciLCtic -enjiinciTijlg ’ 1 J that alio tortus the title ol 
a new MM journal 4 :| , 

The more important l h war ter s of MM are too 
far from its emotive reach. Loo abstract to be at Lucked 
by OPF'C opulence, Rvcry human belstg is ROverned 
by the bioforuefi of individuality, herdity, and tempo* 
ruliiy biolaws that can be understood, not altered. 
Individuality implies, in Dubosian" 1 phraseology, 
unprecedented ness, unparattedness n n H un repeatability, 
an linsiluation from which even boraozyEnus twins 
are not exempt. I-Ierdity means lhat every feature 
anatomic, physiologic, pathologic — of an organism is 
a part of the whale herd, enjoying its owr, place 
somewhere on the curve of normal distribution and 
falsely designated !\vpiT-> fit- or hypv- by the medical 
j«en suffering from diaynusophilia, Temporality or 
di run iciry ( chyonoi, time ) is a bit diffseul* to -appre- 
ciate, but Port matin 4 " makes it lucid: " Animal Ue 
In configured time. 

Individ mi I tly rules oar our breaking the transplant 
barrier, even anions Fbe inbred animals, Mu two 
individuals thrangfiout .lie history of Mankind would 
have the same “ immune ,h genotype fui The ndividu- 
ulistie repertoire of DMA is endless—" th* figure 256 
followed by 2.4 billion zeros. ”' Jfl Despite “sucressfist" 
renal transplants 4 r now running into th-ruj sands, the 
problems* S'* 5 that plague the procedure remain 
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imtmiiwi*irp ressocs pf-?; 1 ::™'; 

,i «•„, onxu »«. -» *» L .““ ta , :;t 

mca ns 3 ■ 1 : uf altering rlie sc|--i&lmcsfc. <j\ a 5jJ V 

human being, a situation dial mukes transplant, a 

hit-snJ-misa nwasunc fur all Tin’s .0 entne. 

An individual's biolrujectniy is 1:1 unpredictable 
clement 4 : ' mling nut modern nicci icici ; ’ h i.hiliii* 
pi eel ic-i. who will get what disea w, when, and 10 wlm 

End. Screening programmes wifi thus always remain 1 

invcsty of medical eoimuon sens;; pru anodic .Ui^jS- 
nnciita shill be: my the judge slow mid again; therapy 
by j ule of Lb-; tluimh (and so it will always be bCCUise 

of afl individual’s iinpredietabiliry) will bwmejang 
oL'ieiL to prove costlier than -lie disease. Many a 
pi, Leu', with diabetes fur more severe than that Oi 
his physician who striven Li; be lil as i'. tiddle, will 
nullivs (he latter, 0 thing equally ir, r of hear i disease, 
hypertension or cancer. Physician, better kneel before 
In- nemesis of tbv pfcieniiial iennrunee ! 


Herdity is the least understood aspect of biology. 
It is. in use u Caltoman phiT.se, "'he supreme law 
of unreason" that governs the distribution of all 
phenomena in a herd, thus dictating l hut someone 
■,vil li carcinomatous stomach, dies at 19 nnd someone 
at 91, OI ih nr someone's sc r 1 ip cho'cstei ul Icvc. should 
be on the “higher” side because someone else has 
it on the "Lower" sjde both being normal. The 
medico is merely nursing an illusion when lie rein Leu 
lht "levels." Lo heart attacks or hypertension, Willis"", 
'he tumour pathologist, has alluded to " the smooth 
ideal curve of die ape (I stribution of a Inr.ire scries 
nf Ci'muei'i m general. What is nurmah MM seems 
to forget., is he frequency disinhuu in. that shows 
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itself as the typical Ml-Tmpcd Gaussian 
serenely ruling over Such mundane things as oCulm 
refraction-* 1 red cell diameter. '* Lind the effect, of 
PH,' temperature 033 enzyme activity - D 3 us well as such 
anxiety-making Lhmgs ns blood pressure, ' Krum 
cholesterol 1 ' - IQ/" age incidence at - diagnosis of, 'death 
from gastric ulcer, ' duodenal ulcer '■ carcinoma sto- 
mach, in men and ‘.vomcru The tails oE C normal 
Gauss inn ccrvc 'sliclch. to infinity," ‘ a thing 'hat 
explains CB.TCino.m3 tongue in a new bdlJl or a disease 
free individual aged 105 yci'.rs. Summarizing, me 
uiLiy define herditv ns n force that governs the ag.es, 
Scveh and so an. in a herd, the herd controlling Lhe 
individual and vice versa. "Population Thinking denie- 
uniformity and looks to the ranee of diverse indjv - 
duals within a group. Tire range, not the average, is. 
Lhe reality 57 ”. 

If, l t i 'a Porimann*', man Is coniiuiiied Tmc. 
.hen man 3 $ being timc-buiind, is nnhelpahly and 
miBiTBSiably 11 tone to disfigurement on pnssacc of :mie. 
Cancer 3H nol a disease- but a programmed event, 
strictly obey ug the temporal programme within an 
md.vklui'u, in oonsrmance with T:.c herd. "Seneicence 
rakes h generally similar farm in each species, whether 
judged by -.he physicochemical changes in collagen, the 
incidence of degenerative changes in blood vessels or 

Lhe high incidence of malignant disease The essence 

Study IS that there IS !L generic ‘programme in time 1 
laid down for each species. There must be a biolo- 
gical clock and a means, by which a scries of 
processes can he made to occur according tn the 
expediencies of evolutionary survival." Tii.s timely 
SitaLement by Burnet 1 ' on humun/attimal survival and 
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,^ fH , C r,cs HLu-na up the ljLith about herd mortality 
. m :..1 by 13KIC- ' l lje appellation chronic is most 

^prnpr^sc r-v aJJ for mi of degeneration ranging 
i , symiJii^ess cervical spondylosis to a rapidly 
v % . :i carcinoma, since both the processes are 
r^r ;n TjJ, 01 chronic, It is 110 1 this gene Or that, that 
j;- chm res. the occurrence of heart attack or cancer. 
it j:> ihe time-order that the genes follow irt harmony 
v.irji .he herd and in conformity with the individual’s 
proa i amine. 

What would . i ir should. MM he hy 2UU0 A)V 7 

By then., it may have freed itself of the anthropo- 
centric do-fioodislic cocoon, to view life, disease and 
death from a wider, biological, perspective. Hopefully, 
then, MM would be more aware of the ignorance it is 
: topped in and. the unccrtn ini Lies it faces. When this 
is matte pubaio : more doctors and more patients will 
abjure “exaggerated opinion of the powers uf medicine, 1 
a relevant warning-phrase that Jacob fligelow litte- 
red in i he earlier half of the L9th century. Medicine, 
like woman's shoes, is governed by the dicta Les of 
fits hi on." Having said Lhis, Humphries* ^ suggests 
t h ja the fashion ought to turn in the direction of 
economy rather than into that of waste and. pollution* 
If Humphries js heeded to, the Everest t .ouijJlex- ~ 
because ; r is there" -wnold no langur dominate medical 
research, although 'his is u moor point on which lo cite 
an example, two tnp men 3-33 from the same leading 
instil utc hold polar-opposite views, MM had heifer 
bc&r in mind iLs rank ignorance on &uch simple 
things as wound healing cir 1 he definition of a S efL,:: ' 
so as to persuade ihc engi tiee Ling proponents L ' into 
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crying a halt. flic hazards of tinkering with the 

8Cii*s may more than offset the gains."" 

TltanaiorealisLU- — thuL death has u,s own i ghtful 
masons for being around -is gradually dawning upon 
lay and medical minds, 411 - 153 To this robust approach 
to death, MM may <idd n robust apporoach lo I > by 
emphasizing a la Thomas-, 27 '*" 1 (he built-in durability 
and sheer power of Hie human organism, in-ituud ot 
portruying it- is ibe raging fashion now- as a 
teetering, fallible contraption always in need of watching 
and doctoring. Life may not be desJiedicuEfwd to (he 
Hlichian extreme, but surely, all Lhst is. uuuecessuryr^ 
9/ 10th of what is prescribed' 3 «- could easily be dour 
away with, by 20 WJ AD. 
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A Rush for Alternatives 

Imran?. Qadccr 


A GRADUAL shift to cummuir.ty oriented bwlth 
Semites is quite obvious from the current literature 
oil health .1 ail an attempL to evolve an alternative 
approach js becoming the order of the day. wMe 
the tread is welcome, >l has ^ tc anil Lysed With 
ran ion because at times '.he cry for comprehension 
and community either tends to become mere uL a 
fdoKiui rather than a «H thou&hi ot answer to the 
prevailing problems, or is intended to contain an 
explosive tiluriuu) as far ns possible. Some o. tic 
, llITCrj r publications of I he WHO mid the UN make 
an inlercsliufi study m this contest, These Lire : 

l Alter n ll live approaches to meeting bas.e health 
nK d* of populatiOBS in developing countries, WHO. 
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2. HealT l>>' the People, WHO 
3_ Winn Now (The 19'75 Bag Haoimanikjcdd Report) 

Of these. the first is a record of Lite 20th Session 
of L'NICtH-WIIO Joint Committee or health polity. 
Xjjc ieoond edited by Newell is a review of cerium 
health plans adopted by different developing counties 
.Lind the third a document, discussing certain broader 
issues of Hie contemporary world. 

The finst doc li roent which starts with demands of 
“ revolutionary changes ” and “ radical reforms ” 
o'liickly takes shelist under Lhc hiffcLy or' neutrality 
r.nd hopes that 41 inspite of the magnitude and gravity 
of die- problem and t;ie widespread poverty, ignorance 
and lack of resources, much can be done to improve 
the health of the people in Lhc developing world, ,l 
Newell, however, has taken greater pains to look 
into the complexity of i- he problem, lie explores the 
inter- rclatioRiihips between health and toLul develop- 
ment m a comprehensive approach. ,L Tt is for Hils 
purpose Lhat be reviews various experiments in the 
field of health which were accompanied by a broadei 
developmental process (.the degree and extent of which 
varied in each case ). The common icatu'c ut Jisse 
experiments which impressed him most wan the w Lifer 
goal which most of them adopted. 'Total development 
:k their objective and in the process of achieving d, 
communities found mean;, and ways ot providing 
health cure to people Newell finds this shift trcirn 
achievement of health as an end in itself, to hs hen 1 ^ 
a part of a process of change, very welcome. However, 

bis docs- not go nto the problems relating development 

in Ibese cxperiTpents nod prefers lid end up hy paying, 
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Where are many roads in micccss, 11 While both 
Newell as wcl! :ik the participants uf the 20 Lh settron 
of Hie WHO join hunda in applauding ".lie esper men ta, 
Newell’s re Lreal much sadder. 

Ill is is because, the participants uf Lhc 2 ds.h session 
do noL even make an effort io look into the issues 
uf social and political systems and theii relevance to 
health, while Nowell after having recognised the 
impurtanoc of national will and. effort ( which le-adj. 
to redistribution of resources) in bringing about 
targe scale aver ah changes over shorter periods of 
111110, tends to treat all the three categories of experi- 
ments with equal' enthusiasm and thus obscures the 
relevance of .i variable he himself emphasised. He 
thereby Hot only undermines the relative importance 
of “ wider development ’ : essential for hettcr health 
of the people (. which cannot be optimum in a 
framework where health, services ..dune are made die 
target for improvement like in Iran i but also ignores 
the fact that intensive efforts of comprehensive nature 
conducted by highly dedicated people even il they 
arc commit lint with national goals { tike Iffldia and 
Indochina ), may Hot necessarily he reprud ncibk at 
the national level. This is not osly because of iff: 
highly n typical inputs bu: also because of the fact 
Lhat these experiments are conducted within a given 
ancimsiopomic system whose premises remain untouched. 
The moment that becomes a possibility the continuant*: 
of the experiment itself would be ihreatcmsd. Me also 
does not take mite of the fuel that tittle is »n repentant 
factor which vnr:& widely in nil '.he three ctuegor js. 
All this is not to deny Lhc possibility of' ' many roads 
re Fiioceea " but to point out that one lias to consider 
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U;t feasibility wtli ns the limitations of t Licse 

VJlfuUS t'atllK. 

A- fjj as one agrees ill principle with the concept 
: ,f development V.-Jj ich i neurit " satisfaction of needs of 
[he poor who constitutes the worlds majority, at the 
same time, development to ensure llie humanisation 
..if man by the satisfaction of his needs fur expression, 
creativity, conviviality arid Ibr deciding Ills own 
destiny, there is no reason wliy bealsh workers may 
not spell out the kind of societal framework which 
c. ak.es i Jus objective attainable. Once thaL is done any 
of the " many roads ” may he tr.keu depending upon 
the reality of the situation and the preferences of the 
people. By saying therefore, thaL " the forces that 
br nr about political change arc beyond Hie scope of 
.hi:-, discuss km. Newell cannot get s=,way fram the 
i a\ onsibility of emphasising the need for such a change. 
A Mlintcj-ariiucment In this Stand 5 HJjch's proposi- 
tion that it is only through a better- understanding of 
these forces and I'fleir influence on health that we can 
make health se: vices one of the Instruments for Chang®, 
Another fact that Newell does not realise is, thac rejec- 
tion of political systems of those countries which have 
succeeded in bringing about major changes in lEteir 
economic tinti social base, should not necessarily mean 
automatic acceptance uf the constraints of other 
political systems. In other words, it is not simply a 
ques ion of rural development being possible "if 
or.;, goes about it, in an acceptable way ", but ol" an 
acceptable political system for rural and overall 
devck.piHtnl. If it because of I his contradiction thal 
except China. Cuba and Tanzania ( to aom* extent ) 
aniit. ol the other quoted experiments have been able 
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limit eiLber the expenditure on proportionately smaller 
urban populations or t he development of two unequal 
types of health services within lhc.%c count ies. It eh 
ill this respect Ilia I 1 ’<e iiu dociuiicnt ■ L he Dag 
Hummau skidd report ) stands cm distinct])’ both ,:i 
it? lucid analysis as well as its altcr.riaLi've •: however, 
idealistic it might be i to ihe existing politiciil, social 
and economic balances. 

The attempt of the first two documents tn lock 
foi alternatives also sulTeis from cerium cuncepnau]. 
met hud do men I nnd analytical weaknesses. The Wu: 
to Llfusiun that creep® yin the concept of primary 
.leiilth care" is due to a lack of distinction between 
“ flusie Health Nee* ” and “simplified health sei- 
vices- " The result n a premature applause for the 
biter nnd conclusions like :: simple primary heaSih 
cam works’*,, without netudly demonstrating 'heir 
eHediveneiH by keeping the nun mctiical developmental 
inputs constant ( like availability of food, sanitation 
and increased productivity ), tins is tree for all 
projects except for Iran where although Lite project 
has r.o inbuilt Fiur health inputs ( excluding water 
and. sanitation ) but disc to the Hidden increase in 
Tc-Lrodullam there has been some trickle down effect 
in the economy resulting Lel some degree of economic 
relief in Lhe rural areas. Again, this K not 1o in any 
wav discredit the efforts m moke health services simple 
and widely available, but to point oat that them 
impact, is intimately related to the Stale of availability 
of uihci basic fticili ties to people and that hey ..••••'• 
to be optimised wilhin the total developmental pro 
gramme- A point which again Hie Dag llatunmrskjold 
repent very clearly makes. 
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jf.i brings u- to die methodological question of 
■■■. ii.ir jirjcesscs these various ju.-.iects adopted to arrive 
; - lt the rlinsen health uare delivery system and was the 
system opt. raised ? Unfortunately none of the cas* 
<i ;Ji<s elaborate on this issue. Inspite af impressing 
l!x need not to further elaborate on health services 
is they arc now oj L urched but Earlier on new ways 

0 demrying lusic health needs and of provjdinu 
simple health measures’’ both croups of evaluators 
ajuss over this inadequacy of the project reports. In 
iljis respect the most ilia 1 , we g,et is the information 
that - Cuba and Venezuela good care was taken u 
make use of epidemiological data while formulating 
health care programmes and periodic review were 
made to fix the c . oli ry and norma of care but there 

no mention of any of the details of these processes. 

1 his defeats the purpose For which the whole Exercise 
was meant that s, of evolving an optimum health 
cane del -very system within various kjods of develop- 
menial sU at-eg.es, formulated uy different political 
settings. One, therefore, uunnul get away from the 
responsibility just by saying that. 11 [here appears to 
be no good reason why the world should p for 
the answers to be- prettily packaged and presented 

T h i may he an impatient opt LID ist's view but ii 
certainly not sclent die. 

The case Judies ore further handicapped by the 
ah 5* dee i ! any data peri l ring Id the mdictfc which 
tight have helped the reader in assessing the 'impact 
of these programmes. 

Allot her problem that has. not been pointed out 
bv the tvaV.uilors is the fact that although must 
project.?, have attempted l;i develop a grass-root 
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worker and some kind of infrastructure m provide 
curative anti preventive services. most of Lhftm piimari y 
talk about curative aspects only. Wh le it is true 
that in hei'w any kind of total hualih uu pjognunuie 
curative services arc essentia] . i. docs not c-c cle if- 
possibility of an. interwoven or. running programme 
of pubEic health, Such an approach is nut apparent 
at ]ea<U in the Oil going programmes in Niger , Nigeria, 
Gantemala and even Tanzania. While they all men 
lion CnmctLunicable disease prevention, immunisation 
and MCH Services, the extent of coverage and. 
continuity of these programmes is not clear, 

OeIC, therefore, WOtlders. as in why these projects 
hate been picked up as case 51 tidies, an they neither 
demonstrate optimum resource utilisation ricn ate 
they examples of proven effective hearth cum systems, 
[t the idea was to emphasise the nportnncc el CfUat 
development or var ety u health services or hope in 
the future, then health services of any country could 
have snadc the point (even by their failure). However, 
if the purpose was to develop an optimum alternative, 
then we have not picked up all tile righc examples 
no: gathered relevant information about them. 
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tXr» e«i thro tu«Mi tedwi*:ii ji>J ••imuhljr c*wl**wrfi 
ducAiirn nb<h trod* to heMfht noU the PcwmMt 
hgnldfK^I fcrncta* of hifth nttt H. •*.»*' dad r* rr- ^ • 
ettber tndilfrmH to or un*«r*rc of ihc ontrMrMti 
raf-rig around the -*»« of p^Uitori. cowroi- Si.'** 
roally these! «. the? d» not nuke an effort t ic k 
brwml the hiofcjfJMJ onnltno. li-wn, *hro 
phnivn of economy *•> that the matt 
ctnph*m hrrnf lord on few dr P**fl*»* 

constitute^ *« important rirment nf the programme 
designed to improve the standard* of towf 1 
then* *ho ene dtffelh rtm*t*ed in programme unpin 
mentalKitt. should live wmt though' to the felif»fiship 
between rcernom* growth jod population , -nlrol and 
*l»o to the irkninct of their own actwn. 



IN SEA R.CH OF DIAGNOSIS 


Inii. nrtiefe does not Contest the biological advan- 
!a;': 0 * of hirln control i.e. improved maternal imd 
child heal 111. Il is An Atlempl to erme out of Lhe 
■i arrow Lord nos uf biology ; ik: understand ifie relevance 
of birth c-.mlrc-l in conditions where a Large number 
of negative infiirences ( which are Also the major 
causes of poor hearth and high birth rules } continue 
Lo per* i si. It also auempfs to find mil how birth 
Luntrnl per se c. n lead to bet let standards of living 
of the masses. 

Ei is generally argued dial economic impmvement 
ii not likely it' 1 he underdeveloped cortntriri Jet their 
populations grmv at the present rates which dilute all 
economic bene fi Li. A simple ease will demonstrate 
the falacy of l h is. argument. 

In any society there arc two ways of resource 
utilisation. Tl is cilher directly consumed by (lie 
people ( as food, clotfuQg, medicine etc. ] or invested 
in productive activity Lin the shape of machines, took 
e : i..i. When the number ol' men a lie women s large 
and the total resources available i imbed, a reduction 
ill popul;.! on size release^ some resources which are 
either consumed by the remaining population or 
invciLcd . n its productive activity. It :s this possibility 
w I* eh leads one ro believe (hat b th control can raise 
standards of living of all. The crucial factor in 
raising die levels of living however is, HOW Hie sum 
rotal of u couEny’s resources are utilised and by 
WHOM, Enr example, ?n an economy where the 
•vniriT part nl the invert tncnl h iiredc for rhe benefit 
ft .1 select group, Lbe resources released hy population 
control may also be used for the same purpose, 

■ hraw’.:., iE ;> more egalitarian economic system., i he 
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gams will be shared by a forger section. It is there- 
fore obvious that while population Control might have 
some influence in increasing ihu available resources, 
the real and the most important factor is the ecoric- 
mic structure of a society. The impact af populist o 
control therefore cannot be assessed in isolation If m 
(he national economic policies of a country which 
influences its processes of production and distxibuti m 
of resources. 

L he problem then lies in understanding the i n terre- 
1u lions between population growth, product ion of 
resources f i.e. economic growth ), and distribution 
processes v.itttin a given economic framework. 

While production depends primarily upon a country’s 
natural resources, the initial materia] investments dial 
it can make, the level of technology und the elhccnt 
utilisation of its human resources; the distribution of 
resources is determined by the ownership pattern of 
Inr means oi production and. the economic ‘structure 
ot the society. It is not difficult tu appreciate then, 
that tins rise tmd tall of populations will ro some 
OAtenC endue nee total production by releasing or 
impeding resources for initial investments. This 
howevet may mil necessardy become a hjpderance in 
production if a nation’s manpower is efficiently mobi- 
lised and proper technology is used to exploit t.s 
nr. turn I resources, rhe relationship between population 
Change and distribution of resources however l 3 simpler 
s nre Tfic relative position of various classes remains 
Uir same whatever may be the directum of Change. 
Aliy reduction m population and release of resources 
pan become meaningful only with change m economic 
structure which regulates resource thumb ution , I his 


IN SEARCH OP DIAGNOSIS 
._ ns that if true economic structure in a aocmcy 
favours sortie select groups on)y, rhd jucqufilities I>r 
r'h il system will continue even it population ConLrol 
helns lo increase tout productivity. 


Wr find Liven, that population control wiihout 
structural changes in n stratified society, contribute* 
verv Liu le to the welfare of live masses since product 
ion largely rind ri IsLt i b j r ion of resources totally I 
depend upon factors other Ilian population ooiUtoI.. ■ 
■j .he significance of economic measures becomes s' ill 
meic ohvsnus when wc realise that while population 
tout sol reduces future demands. upon scarce resources, 
economic measures help to solve Lhe more Uipent 
problems of pjoviding for the well- being of the 

existing populations. Secondly, in terms of release of 
resources also. (he mpact of economic measures is 
much more cumisa red to population control. Thirdly. 
Lhe most important contribution of progressive 
economic measures would be reduction of inequalities, 
an urea where population control lias nothing 
Lo Contribute. 


The relevance of these issues is immense for u 
country Ijjog ours where 54 percent of the rural and 41 
percent of the urban population Live below the poverty 
line. The data on consumption demonstrates that 
iliE majority of those who are considered shove the 
poverty line, just manage In get enough. ti> live. 

This underlines the extent of the problem of 
poverty. Ih.e extent of deprivation of almost AO 
p vtcr.t c| the population also pain's out the futility; of 
ni'-Ssiires amended to leicsise resources from this group, 
•u .iIjci w nrdSj even it these families were forced to 
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adopt birth control measures, they woyld still be Consu- 
ming their total incomes with insignificant rise m their 
jiving standard and no impact on national saving or 
the country's ecemoaft'e rrowth rate - which has not 
exceeded 5.1 percent pet annum mark during the 
first two decades after independence. On he other 
hand, a large quantity of resources which fir- until. - 
] : scd or mjSMliliscd, could fie mobilised even wilhni 
lhe given economic fru naewo rk through faxing agr.- 
cu It ural wealth, limiting the freedom of private 
enteiprizo, appropriating cxct". wealth m Lhe firm oE 
hi eel; money and checking the flow of wealth to 
foreign countries through multinational corporations 
and Other agencies. 


Dscile LjriiJixS of 
pcpiiluttrsri fr li ei 'i 
bet 1 i.i rn ( | „ > 

Percent-nge shiirt in 

W.rv.LiTnptinn 

Urb-ni R mtu 1 
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5. 3 
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70-30 

12.6 
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SO- no 

JG.O 

15.4 

SO- ICO 

26.1 

21.5 


Son no? iif ruble — RvsrKrertLt No, 2 
The inequality in the Indian system is reflected 
by ILls fact i ba r 20 percent population at ike bottom 
Shares S! pereenl in ILlC total consumption while lhe 
tup 20 percent consume 3? and 42 percents in rural 
i rid urban f,Tcas. respectively. It Is still snore obvious 
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T 0 tii[ agricultural area i&. p WiJB d by 15 percent , if the 
■ ird holders while 6'J . 0 percent of them own only 
percent of (he total maricLiltural land 3 . 

In the Indian context then, even if it ii presumed 
Hint (he poor economic growth rates are partly due 
!■ fast growing populations ■ . the fuel of glaring m- 
equalities is difficult Lo escape. The basic reasons of 
slow economic growth and raping inequalities fie in 
nur sociO'CCOftcimic poire cs. Foi example, in the growth 
of India's mixed economy, (he private sector was 
allowed to grow and make immense profits nt the 
expense of public sector by utilising its subsidised raw 
materials and not giving Us duo share in total invest- 
ments in the industrial sector , The inability to pro- 
duce surplus, led t -0 heavy dependence un foreign 
resources fn agriculture, the concentration c-l land 
in the bands of a few created problems for small, and 
marginal farmers who could not benelit from tte 
modern methods of agriculture as tlioir land holdings 
were Loo small for optimal results and the farmers 
loo poor to buy resources Tins- inequality was furih- 
s.: strengthened hy ilis fact, that most governmental 
help meant for poor farmers went to the better off 
farmers wlrilc they lacked marketing and transport 
facilities. 1 he rich farmers on the Other hand, not cnly 
persuaded the government to leave agricultural hnldiiis 
untaxed but also managed to escape governnien 
levy and hoard then eommodiLy till prises shot up. 

In the process 1 he poor farmer filtered twice, onee 
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when he sold Elis grain at low prices and twice when 
h, buys in (he periods cd scare hy. VhA Piling 

inequality and low levels of agrjcultur d growth allec-w 
industrial development by reducing demand tor mo - 
Strial products, This was primarily because of low 
buying capacity of the majority of people and their 
dependence on Lniditionai methods of agriculture be- 
muse of which, they could neither afford consumer 
goods nor make use of the modern tools and fertilisers 
in their qgrjhultutql activity. Tn return, due to nou- 
espansion of (he j.odusCt'ia] scslor, the eKOesfr labour 
fijixe bum the agricultural sccXOi could not he ab- 
sorbed in productive work. This further added to the 
prevailing >quaUr>r of poverty and the ever growing 
numbers of unemployed people who were estimated to 
he ?d million tu 1 L >'- 73 2 . 

The population explosion therefore, which pro- 
jected purely as a result ol r eh .birth ^ -0 14 

large extern, a reflection of a lopsided economic ■>.! •• 
ctui'e. Without correcting thes-s inadequacies ?i’d 
without stringent measures against the vested interests 
uf the uoh peasents, enunopoUms and multinadonal 
corporations, population control; will only rend to 
relux economic tensinnt for a short: whde without pro- 
viding r, lasting solution to lit; problem. 

Evaluation of India’s familj planning programme 

Uptill now we have examined the impact of popula- 
bon control on economic progress, we shall now 
see iLe olher side i.e. the impact of economic and 
social conditions on population si, re. To understand 
this, we shall L a I.e India's family plan oing programme 
during the ir.xlies find early seventies and examine UtC 
problems that it faced. 


TN StAJlCH or DIAGNOSIS 


India's experience with family planning programme 
las not been very happy. The Country Spent [ .4,21.56 
and 24B.fi million rupees during the first three five year 
plans, 7 l!4.tid million in lIic inierplan period and m,- 
nlhei 2SC0.69* million rupees in the fourth five year 
plan. For Lhe fill El plan it proposes Lo -spend 5! 60 
milJiou rupees,* on Lhe prut nun me J he rL^jjj^ expen- 
diture hag nor necessarily merit better performance. 

1 1 - fact expenditure on every ease ling risen over ;hc 
pa? l 2ft years primarily because of I be expansion in 
infrastructure, 

fo begin with, the programme was hailed as an 
answer Ln India's population problem, Tt was Lo 
bring prosperity to the people with, The help of Lech- 
irofogy and education even in the absents of economic 
cliauiges. lhe optimism was based on Lhe presumption 
Ik*' tfi( enhre population shared Lhe planner’s view 
on family planning, Sr was strengthened by studies 
which u I armed to show that though people did not 
practise i sm ly planning, majority of them Inid a pr>s:- 
loe attitude towards it 7 . It was interred therefore, 
I hat if services were- made available to people the 
programme was bound to be a success. In the process 
of expanding lhe programme, efforts were centred on. 
"creating outlets for provision of services, methods 
of hirt- control and producing m mi valors”. The 
mewl -n porta ill issue i. e. why people want send produce 
more children was gene-re. 1 1: y ignored. Without appm* 
u:Un:. 1 1 constraint imposed by the living conditions 
>d Lhe people, the programme persisted in Sts drive to 

* Mndified Filth Five fear Hun Fins cut down the. espe-ndi-ure 
Ch t-iimily We. lata PraETainmii lo-RLs, 4:1'.'. J-S crorea. 
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increase lhe numbers of Acceptors. It changed Sts 
targets, its sti ileaics and methods ot birth crmlrol 
but ecu Id nut change the behaviour nf the people 
Which was rooted in tire socfo-ePOimiiuc cofiddions- 
Qy the cad of bFttt's enough evidence had collected 
lo poim lo the real nature of the problem. The 
maim obsLacU* to '.Lie program pvt were shown I* : 
]. the extensive and extreme paverty in .he 


country, 

2 a Sin Bscij' traditional agriculU ral economy, 

3' social factors life the Status uf women, early 
marriages and importance of mole children, and, 
■l. poor health add high death rates amanc young 
children. 


The significance of ihcae facLoi'S can be fully 
appreciated only when one realises Hint family dco-iSiotls 
or behaviour ut the mlerolcvcl can be '-y *&«“'■ 
fl um LSiat which macro nualysis would lead unc Lo 
Hvncol. The cauLiadictbn between the macro-level 
social phenomenon And Lhe micro-level human behaviour 
raises Lite problem of high birth rates 30 'ha aum- ™ 

baud With unemployment, underemployment snv excess 
labour force. 

Micro level or family re ^ dln * 

of the family have two major determinants- F .a 

ihc average viable fatJiiLy w«. depenos . H- 

die cor di lion* in which people live end ^ 

niobabllily of survival, When the p- i: hub il ly of 

^ l k», *• ^JTLT* 

ccunlct- usually reproduce ili excess. So thai 

,.,nts die. they still have ehiSdreu. rite hist three uf 

Lhe major obstacles mentioned earlier ate deter mutants 
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cS -he viable family size while the kst is 5il 
III -. ni : MU reason fui the surplus Jives produced hy 
I ho ILLL-Jijri I y iij India. 

L FavcrlJ' and traditional agricultural cconrnjay in India 
FmrA tLic pJaniicr's point of view the family 
planning programme was beneficial not only to the 
no lion ;s ft whole but also Lo individual families due 
Li. Lite smaller iaumbcm sharing Lhc same resources, 
Inherent in such logic w.’is the assumption tfu? each 
! L .~iilv li.v. equal access CO, at leant the basic fiecesin- 
l.i;s of lie and Hiai they can save some resources by 
reniriciiiiP. cjtci r numbers This assumption faces two 
major problems. Mrs’., access to welfare facililies 
depends mainly upon physical availability of : hese 
'cr-jcss and the social ring Lo which a family belongs 
within a given socio-economic aLrnOlure. Second, the 
■ jews of liie people on saving money ihrough birth 
cnr.Lra] and lire economic value of children is deter - 
mined hy Liie Conditions in which, they live and work, 

(A) The problem of aceta-i to facilities are many. 
These fiodihes arc mostly concentrated in urban areas 
and even if present, they are noL easily accessible to 
lhc poor. While of India’s population lives m 

• j i ei l urem-, nut of a total expenditure of tia. 43-30 
million on health during 1969-74, Ks. 2057.7 million 
i if., 2 peicsp.1 of die total ) was spent on I 0 .stitiati.ops 
Incited ijj urban area 1 ,. Similarly, in the Held nf 
eOjcaL.or jS percent of its budget was spent on um- 
vcisities and technical institutions ( .mostly urban based , 1 
v.''i,!j 'he icst waj shared between rural and utb-im 
i:! '■■■ ■ 'Vcccss 10 food and clothing also is Dot equal 
■■> 1 1 us public disn ibuLren system for essential CO mm ft - 
ditjss operates only in select urban and rural Arm- 
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Apart from Ibis unequal distribution. tj&. socio- 
cconurme structure in rural areas is such that those 
who arc lower in the village hismrehy have little 
access Lo whatever facilities exist there. For essmpLe, 
according to the findings of <1 Study of beallh bchav,- 
our of t ural population, conducted in eight Indian 
Stales, inspire of Use demand of services, member ftt 
the lowei oiid backward classes either do ool have the 
resources tu go LO I ho health insf rations or they are 
discriminated against. The main reason for this i> 
the disinclination on health workers Lo work among 
riiril L pour. They take ad vantage of the village stru- 
cture and by serving the privileged section, win the 
favour af those who matter and also the freedom to 
neglect lhc rest 3 . 

Evidently, it is nut simply a question of vuvi-ig 
resonmes through birth contralto huy welfare facilit ica. 
Tbs underprivileged have to be convinced that the 
facilities enjoyed by others shall Ire made accessible 
to them also' In absence nf this conviction they do 
not feel the UTge TO participate in any family planning 
programme. 

(JJ> The fad or which decides ilie economic value 
of children and people’s view cn saving through birlh 
control, if primarily the living condition of the people. 

I '07 almost half the population living below liie pove- 
rly line, iht.ire is never enough to live on even if 
there are more than two earning, members in tire 
family. Their major problem .s how in survive from day 
tft day and ncL that of saving. This group of families 
consisting of the doily wage workers, .Ire landless 
agricultural labourers imd some marginal farmers, 
spend SO percent of their pcrcnpita expenditure on 
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K sii]] do not gcL tlB niLciitnum required uaio- 

\v lL h Lti'v remain ins 2| > pBi’Ofcat they barely 
20 (0 g Cl their fuel, dotting and hoiking fee ill. 
t '-- Hunger is the way of life for most of these 
r ,' n ..|i Ci For the first two yc»r.s habies are brought 
u , ruochoi >i milk and cat olF of her share of food. 
[ t ; ,, 0T iy fnr about tf-B years that parents have to 

0- al cbildjetl: by which time they hegin Lo help Ihe 
family Ed stuaJI ways either by doing the household 
wurV cm earning a litllc, A eLl id above six therefore, 

1- : i | iviys n help xi hand when the parents do not get 
.1 dayV labour oi they are £ick, have a Small baby 
:u be looked after and aha when the elder children 
save Lo settle with then own families. In Such fauli- 
i:-, vjiy exclusive expenditure on children except for 
food ia aot a significant item oa the family budget, 
Saving through birth control LhejefojC may not 
appear very logical to diem. It might save them some 
food hat increases the future rsk regarding survival 
of ■ |jc; family itself, Their hand to mouth existence 
makes children an asset to the family-u kind of invest- 
meat. From home licip they grow up to join die 
labuur force, add to the family income and provide 
sccjr-.y in the old age. It follows that the living ren- 
ditions of half ire population arc simply uot cundu- 
l i vc Lo any reduction. in ihcir family &L3C, 

In the nther 41 percent of the Indian population 
ilia, who Live iibovc the povery Jins but whnse 
living eondiUnns leave much to be desired the majai 
dcicrmjnn-FvtA i>t family size arc their living conditions 
and Ihe mean* rd suksistance thaL they have, The 
i a ii.iorn. y of these families live in rural areas own 
small nr sc: mi medium land holdings and depend upun 
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agriculture fnr Lheir livelihood. Inspire of the general 
problem {at macro level I of a grow ng agricultural 
labour force which docs not get full employment, a 
larger family can look after itself better in this group 
also. This :s because Ihfcii mode of production 
continuES Lo require Li sizable manpower. If this 
could be mobilised from within the family, without 
hiring labour, it is certainly more benific.uL I !uj 
even ihose agricultural families who live above the 
poverty line but man their own land mid n-e labour 
intensive techniques, the economic advantage of 

having more children (specially sons) nay be Consi 
deied lmojc than the benefits of saving through ba ll 
control, Matudaol in the study of Pjcijub has come 
to similar conclusions 1 . 

Evidently then the material conditions of a large 
section of the Indian population act as deterrents to 
the uccep Lance of small family norms. 

11, Social facLurs 

The piohlecLi of iKOtcral deprivation, inequality and 
mod- of production n re reflected in the torn of 

aucial hierarchy and the consequent nagging sense 

of insecurity as. the tower level, i.e, among the 

scheduled and backward cables and rhe minorities. 
Economic and social burden tend to perpetuate 

relegLOUS obscurantism illiteracy and ignorance end 
preserve ihe system of CUfly marriages and the tradi- 
tional desire to have more sons. Perhaps the most 
impoL'ca nt among .hese is ihe place women occupy 
in Indian society, 

Inspitc of the facts and figures projecting their 
rising status, majority of I he women still constitute 
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an oppressed section which, in denied adequate panic i- 
pjtifin in productive i-ctivjtics and Tbeuefure in 
dotisiOD making- J'Jr.s is not only ifie Jesuit of 
deprivation arid nequality which they share with men 
bur also due rp their sp«ii?3 position in line society 
■Lvliicii has a slake in the exploitation of women. 
According co 1971 census ill the rural areas, 1.1 
percent women were m the labour force while in 
urban areas only 7 pe-ceri: participated’- J , Apart 

from -bis poor participation, the percentage of women 
in the labour three has actually decLucd over the 
pt.s : decades, liven more important than their par- 
lidpitfioJO in work force is the nature of women's 
wort n; 2 . relations. While 94 percent of working women 
were in. unorganised secLorS only 3 percent worked 
in organ; ted sector. All rural women were underem- 
ployed and their wages were half that of men. In 
urban ureas also very few were found holding pi>s;- 
Ik'iris of responsibility. Literacy rate among women 
was only I >1-4 peiceni in L yy L . While -0 percent of 
them had uo defined educational level, 7,8 pet' cent were 
matriculates and 1,4 percent graduates and above 11 . 
Maternal mortality rates among women were estimated 
to 5.9 per 10D0 live births 1 while rhe death rates 
am&ng female in f'antn and i - 12 year old girls were 
proportionately higher. All this is primarily the 
k'sjIl of neglect of women and not simply scarcity 
of" health facilities, 

HI. High mortality Among children 

Inluri and preschool child mortality s among the 
important factors which influence fertility helutviour 
oF populations. The level uf mortality with which 
•erLility declines might sei in, depends upon the 
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Tciinired Ai7fi and sc* composition of (he family, 
which in. turn is determined by the socio-cwmanue 
characteristic. 1 . of a society. That is W iy ddfereaat 
HocietiES have different demographic behaviours. In 
India infant mortality Is l-ll per 1000 live births m 
niraf areas and SI in urban areas' ' ar.U I 4 year 
death rate is 12 per 10X1, 1-4 years old (estimated from 
sample registration data }. The relationship be I ween the 
probability of survival nnd birth rates becomes more 
apparent when one examine the available dai a on 
rural statistics for L 969 . 


Fir lit*! 

Tr.pin- 

iiKirlulily 

Crude 
birlh Tnfc 

Tmat 

fLLli'ily rate 

1. D.P. 

578,7 

45.6 

7,01 

2. Rajasthan 

168. 8 

44.0 

6,9(1 

3. Ciujarar 

1 65,2 

422 

5 M 

4. Assam 

129,5 

40.8 

5.08 

5. Andhra 

12K.9 

35.4 

4.93 

6. Tamil Nadu 

112.5 

11.R 

4.40 

7, Karnataka 

109,6 

34.1 

■1.68 

B. Maharashtra 

106.9 

32.9 

4.59 

9. J & K 

102.9 

39.5 

5.81 

10, Punjab 

97.0 

31.6 

5.65 

1 1 , Kerala 

56.8 

3-1.1 

4.26 


Soun.-i-KcftrenLi: IS 3. t- 

StatisticaE analysis uf this data shows a StfOPg 
positive correlation between iiifatP mortality ; -nd 
indip es of fertilLLy. SixLy to sTtyiive percent of the 
variations in brtility indicators could he explained by 
infant mortal iLy rates- 1 . 

•jtie impact of infant mortality on. fertiliLy behaviour 
becomes Still more apparent when .1 i 114 ren L il.: mortality 
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and fertility of various socioeconomic groups art 
.'Sii mined these indicate time although there is no , 
muc:i dilfcrcnqc - r|ie family size, because yf hir:- L . ;i 
death rates among poor, their birth rules tcrui to 
t:o higher. 

The sign Scant cole of infant and child mortality i- L 
changing teili! ty behaviour im pells u5 to look into their 
causes and iind tint why these ’rates remain so high. 
L>. 1;1 from model registration scheme shown that yj.7 
percent :.nl deaths are caused hy diseases of infancy 
which a.e either untrealablc or require very high stajuifo 
Of mwitcaj care, Of the lernuming. except tor tetanus 
v.h .h cuuSed 6.i percent deaths, oihcr deaths wens 
L't used mainly by diseases fur which nn simple preven- 
tive techniques arc available - These conditions were 
.! :.r ■: linen, pneumonia and malnutrition for which 
though curative measures nrc possible, they are beyond 
the means of our rural health services- Pot Lowering 
nlunL und preschool Child deuLhs then, while the 
primary requirement is improved living conditj.on.H- 
ebcan water, adequate food and proper dwellings health 
services can help by providing rmmimisatinn*. natal 
and curative services and by stnengthcning programmes 
for the control of com muni cubic diseases. 

It can he concluded (hen that objective conditions 
of diffcicni groups determine the number of child icn 
(hey have und these Conditions am not conducive to 
voluntary reduction of family size in a Urge station 
v.i| ihc Indian society, Ll people have La be rnotJ>LL LC 
tci accept ilic H-rnali Family nor m, thou, eflftfU lu 
provide Lbem ihc basic amenities of life ™ u '‘ l Dl ^ 
intensified. W 1 h d L i t this even if Sucetss is adlKVed 
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in controlling populations with the given socio- 
economic frame inequality und poverty will remain. 
If all appreciate this, 1b:n it lx a mat Hr of under* 
standing tTk 1 problems nf popuhiionx anef not l>: 1- 
populatiflt) ptftNeni. Since I he problem i not of 
atl inhere of men and women bur of the Hocio-ecoiio- 
iuic und political formations w'h eh they h. : ll tround 
themselves. 


As commodities, prescription dings Lx: have differently 
frv^v most other iccms : Ihcy are prooucta that ultimate 
cunurmer jnrely adccls for hie :tX iTtc .^ntluccr^ sales ctToils 
iiru r.irueied ni I foe " insu J:nCiU;il u:>Lij ncr U is: doctor 
jitvs^ribes but docs not pay I'm he ijkxIlucl. . ^iii'EicjnTi 
receive HiMjr TTin't intensive in-service. trm agents of tbs 
dinmical IndusiTy, 

*Vft! Milch 4 ’.n 1 Uniita to Mcdfctne * 
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The Drug Industry - Au Analysis 

A. H, Pliadkt* 


Im ORnp.R to understand as to why drugs p.jo so 
costly, it is necessary In iindcrKLand the structure uf 
the drug industry which embodies all Ihe essentaiJ 
features of £ he industrial economy of India, thus like 
-n cases of any other Industry, profit orientation. 
monopol'JEiron, penetration of multinational corpo- 
rations, complementary rots of the public sector figure 
as the cssenliat fealures of the drug industry. 

Production for profit 

The di .ip industry like any other Indus try. produces 
only to the extent I hat drug can bo sold at a 
reasomhie profit iu the market. irrespective of 

the needs of the people. The majority of our 
pupuEatiun is very poor. It ls precisely this poor 

fi 81 


IN St ARC 'll OF T1LAGNOS-TS 

^■cclivif. which requires mart medical attention, and 
Jwnce larger qiaPTitiLies of drugs. Hut since these 
people tio not have money to buy the dmp the 
industry simply neglects this sccLion of the populace. 
If v,v take the minimum necessary did tis one which 
provides .-700 calories and 55 gms, of proLem per 
day, . ; |, advised by the ICMR, Hum such a diet iiscd 
ro 'cest at R>67 68 prices Rs. 32 and Ri. 45 per 
month per head in rural and urban India respectively. 1 
In India in IMT-GS, 40% of the rural and '0% of 
the urban population was below this bread-bus Which 
makes no provision for anything else than two meals 
j day. Things have become still worse then, and the 
nffidai suulCE-j admit this. Because nf this unbelieV- 
abte and appalling poverty, majority of our population 
cannot buy even n fraction of the medicines they 
need. 'I he per capita consumption of drugs ill 1 'd a 
is only Kv 5 per year ! This is only an average. 
The breakdown of this average reveals Lhe great 
inequality n the ability Lo buy drugs. Tims in 1373, 
S0 l li, of lire drugs sold in India were bought by 20% 
of the population, whereas the res* of the poor 
population shared amongst themselves only 20% of 
lhe dri.i.n.-. sold in the nmket, 2 This happens, hecausE 
rhe logic of Lhe present day society is such that pi’o- 
duetkm is geajpd to the denumit in the market 
irrespective of the needs oi' the people, 

:M(innpi>l> and under utilizufhun nf capacities 

Like nny other industry, the pharmaceutical industry 
s also highly monopolized one, in 1973, out of 
K = . 370 l rones of dj ugs pjoduocd by 230U drug 
manufacturing. companies in India, Rs. 2 L >6 cm res of 
c.-.u'.v were produced by I 111 giant monopoly firms. 
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Thus 4% of tSic iirms produced B0' ' or the drugs 
produced in India, tint of these 110 giant firms, 2® 

( f.c. L2% of I lie ratal mimnei of inns in India) 
are foreign owned and account for 40% of produc- 
tion in India, 

All these giant fn mi can produce drugs op ;i 
very large scale at a very cheap rate because the east 
of production can be reduced because uf the advan- 
tageous, effects of the economics of Si tile. & ■ f ' ■ 
technical possibility is not brought into practice 
because tlie aim of these companies is net that 
of producing large amount of drugs at a eh rape! 
rate but to produce drugs for sale in ibe market 
lo get higher nrofcw. The productive capae ty ot 
these firm:- is used only td the extent hat produc- 

tion can be sold ia the market at a reasonable profit. 
Since majority nf our population is Loo poor to buy 
drugs, a large pan of the installed, capacity nf those 
firms remain? unutilized. " la many eases, installed 
capacities* are far below the licensed capacities, and 
the actual utilization is only 12% of the installed 
capacity far ami-leprosy drugs, about 14% Fot Thiace- 
t ozone (an anti-TB drug), 1 3 ‘ . for AmulupyriD, 9% 

for Yit. Dd-Dj These aie not the isolated 

cxitmp.es. Thus a study published in the Economic 
Times showed that, in Wv, nut of S* . nils studied, 
36 units j 3 ad utilized capacity below 50 V. 

Because of Itif tremendous monopolization, t.iesc 
handful of firms can collaborate amongst themselves 
and decide to restrict production, thereby creiiliiL? 
relative scarcity of drugs in the market leading to a 
rise m price?, Mure profits can be obtained by 
selling drugs at a higher price >,u a fewer number ot 
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customers lh a ., by rreHinj; <J ruBS | otTOr priffl , 

“ I®*]*. Tiro gmpfc ana ra “ 
of pro & maximfzutian lell th c monopolist as .I k 
miidi (d produce jil order to get ai ^ iai ^ 

Anol^hc: disadvantage of Ibe monopolisation of 

. making procefcii is that the Celling prfce4 

°- r djLli?s 11 ot Correspond to their cost of pro due 

; l Z lo the study mentioned above. Ihc 

b^k-sdlma price of Chloramphenicol was ihiEc 

t,m ^ US production cost, that pf Tetracycline was 2 7 
rmcj ils production cost. The retail price is 
much higher than Lite bulk price. Thus j n ca£e $ 
Chloramphenicol, tlie hu|,k-set[:au price was Rs 4^1Q 
per kg.: whereas its retail price amounted to Rs. 3(1,50 
per Is- - Similarly, in case pf Vit. B :¥! the reta'l 
price was 2I> times, the bulfcselling price, for Vj'. f, 

1 : I c ac.d, and Tetracycline the cox respond ini' 
figures were 5. 9 .2, and 4.5 respectively. 


Hole of multinational cnr|Kirafli.uis 
As slated earlier, there sire forcien drug, coin- 
pan ie$ in India, which though numerically speaking 
arc only 1.2% of the drug firms in India, account for 
4IP . pf : he production of drugs in India. Most of 
the research and hence discoveries occur in the 
Europe and the U.S. It would be expected, there- 
fore, that these European and American companies 
would be the vehicles for rlic spread of technological 
knowhow to developing countries like India- Hu‘- 
exper icncc sp far Lcils us a different story, I bus 
these foreign companies took years to start produc- 
lit i n in India of those drugs which were discovered 
and commercialized in Europe and America. Iks 
table given below shows the lime elapsed hefted 
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commerciali^tioEi of drugs abroad L r n d the pro - 

d null ai) of these drugs in Endi^. It cannot he 
■Iig;:;v Mar technically Paakficd people l. c Jacking 
a India Rail therefore production of there drugs 
covld not star I eirl •,• n . India. Complex ,*- a >mt i 
vaccines, Which axe quite difficult r a produce, have 
hccT produced in the public health laboratories set by 
1 ie B^ttl’nmeilt; and tltftir production baa even been 
e&pnrted. 


Nh nt ef the dri. fi 

Year nt pro- 
■taction LLbrnnd 

Year (if production 
iu 1 r :i ill 

S ulpha d i a zi nc 

1940 

1955 

Surphathiazolc 

1939 

1955 

Tbtbutaiazde 

'956 

Jytyj 

rtncciJlm G 

1941 

7955 

Amp ic. Min 

1961 

Nor produced 

Streptomycin 

1947 

1963 

Chlorampticoico] 

194S 

1957 

Prednisolone 

1956 

(962 


Out of m drugs listed as mtfcr ptoirmaoemicar 
mnnvatLuns from 3350 to 196". only 20 were beim- 
manufactured in India .„ 1973. Because these foreism 
monopolies want Ju keep Ifciei: technological Superro- 
rify, they are reluctant to start production En India. 

ItL spire of the Tremendous, amount of lech ctologrca] 
knowhow and finance they poise**. they ha ve ]3 ol 
been beneficial Lu our poor consumers. Many times 
i-uy sell .heir products at extraordinarily high prices. 
Ihus : ibrium was introduced nto (he Indian market 
• n mo, f. than Rs. 55; 5 per xg. by a Swiss firm, while 
a Delhi-bound firm Could import it at Ks, 112 per ktr. 
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Vnotbcr foreign s u bsid i ary was charging Rs. titLOOO 
■ lCr jfE. for Dcxametba&ODC. which was reduced to 
fta. Yf’ouO per kg, on threats and pressure by the 
coni 'oPer or' the imports 3 . The usual practice is that 
i he subsidiary of multinational firm buys the pcnulti- 
mn.i; product from l[s parent company abroad at a 
fantastically hi^.h price and converts this penultimate 
pfpd . cl lo the final product in. India, stamps it as 
Made in Intfto and sol!* it at high price, 

I’hus we see that these foreign companies have 
not helped the Indian consumers in terms of prices of 
drugs or in terms of fruits of technological advances 
made abroad. T -.B aim of production and research 
m I ndia or abroad remains that of maximizing profits. 

Role of public sector 

The public sector hat not been able to eifee lively 
curb the fraudulent practices of the private compand. 
Manv dmes its activity is complementary to Lhnt of 
the private sector. Thus for example, though the 
cost of production of inflection Streptomycin at the 
Hindustan Antibiotics Ltd,— a public sector unit, was 
R.i Mr, per kg. if wus sold to the private turns m a 
bulk— form at Rs. MS per kg, Thi* mews a loss uf 
K> I5(.i per kg, 0 The private firms mst buttle ihix 
inkc Lion in one gm,-bnttks and sell them 10 
market at rmsornbte profit. It is perfidy possLbiu 

10 the H. A. l -id. to bottle all their production -or 
retail sale. However for apparently no reason, on y 

11 part nf their hulk production w hoUlsd m L ^ 
own ration', the rest being sold to ihe Private _ r ' 
at :i lass! Another public succor unit solo 5 /o Q 
bulk production in W!i lo private firms *. The 
sector produced 36% of bulk -production of 1 r^b-v 
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only S% of the fmmuUlions in 1972-73. lit other sccl-ure 
of tlifi industry, the public sector acts in a imilar way 
— helpmg the private sector by providing cheap semi- 
rtnislted products. The drug industry rs nn exempt 
bom this general pattern, The public sc: Lor nuts are 
financed by the government from its income which 
comes mainly from indirect < lK.es, But this money 
collected from the people ultimately helps a few 
gi-unt firms. 

Power (u tic people 

Due to the fan tat Lie amount of development in Lr.e 
pharmacology anti diem Leal engineering n re ecu. years, 
ii is nnw technically possible to provide cheap drugs 
on a large scale Lot the needy poor. Even a very 
brief analysis like urn given above shows that Lhe 
social urgadisarimi of our economy, however, is &uch 
tliaL the aim of production necessarily becomes ihat 
of procuring higher profits. Due to the objective laws 
of motion of our profit-oriented economy productive 
capacities are suppressed. This occurs because only a 
kindful of people own the fruits of labour of thuusaDds 
of workers and scientists. Producer do not have the 
right to decide as to how much to produce for what 
purpose. They do not cnnlroi the products of their 
labour, but the owners of these firms own these products- 
The production is being more and more >0C alizcd, 
bar it is appoprinted by a handful of people who 
uwn these firms. Unkfw the people who produus, 
directly control Lhe products of their labour, unless 
power diieutly passes into their hands, Lta present 
stun; of tifniis, Ls inevitably going to continue. 


To r'm: ftQpf man t.1«d date IWt appear except Lb ih« torn* 
i : f h-L;i,, L. I.: die promise of work. Gr inJiPiS p;i J p-^riKi :i 
cr.ni* lead 10 anything dst than mend de^riidsuon, bver?- 
h iirr.ii ti being lias a T : e.h.l to live and [Jicnftorc ‘P 011(1 LhB 
Y/herewjtfiaL VO Ibed hini^ujf. 

Mahatma Gandhi. k. 'Eeo*vomSc ThcuEhH;', 
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Nutritional Problem in India 

Namnlra Singh 


AK AVP.RAGE indian’s diet is dcfttienL in proteins, 
calorics, minerals Lr.d vitamins., Malnutrition :s 
extensively prevalent among the lUftjtifity of the I nd ft " 
children, 80 percent of whom live in the village^ which, 
□limber shcul (5fl0,ADtt. According to the surveys of 
the Indian Council of Medical Research fit" MR), 
of the total 67 million rural children (1-5 yea:, l £ J7l 
census) 56 million Suffer from moderate in severe 
malnutrition. The experts point qyj . that, ap;.TL from 
causing dJ-hcatlh, Lhe prevalent malnutrition imposes 
serious economic hurdfcu 0U the nation due to child 
wastage and decreasitLe productivity. They have hebn 
arguing for appropriate investment in malnutrition 
prevent^ measures— air investment to yield rich 
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tfvidcntl.? : =' overall economii; progress of the country. 
As d iCSuh. besides forceful resolutions and. weighty 
luca m ilion rtRticms from orm fsrenoes and expert commi- 
Uces. various programmes have now been in operation 
:':"i r uvei two ifccndcs. IcLSpi'e of periodic expression 
of sentiments and platitudes an die sad state of ud'airs „ 
and iaspitc of past and prcsciir efforts, w'e have moved 
no closer to soLdion of the national problem of wide- 
spread, LCiiiB and uccerduating mjlrxilr lion. Latest 
reports are that 60 percenc of the Indian population 
hits, now fallen below the poverty line. Thus over 
420 million people in India, belong to families with 
inudeLtuate purchasing capacity even for the basic 
needs of life, including food und nutrition, l he child- 
ren of .hese families arc inevitable, and continue tn 
be, victim-, pf malnutrition. 

Among the mojor contrebutnry fuclors for maltiLL- 
Lr.-.icu. the experts enumerate poverty, large family 
norms., poor mental health, premature berths, low 
birth weights, of infants, poor environmental conditions, 
ignorance and adverse cultural practices of child rearing. 
This complex and comprehensive casual ily list ha-s 
g vcd r sc to in practical terms vvhaL have nppeau d 
before the public, as certain issues, priorities and pro- 
grammes'. They arc the subject matter oi out critical 
evaluation in the following, 

{!) Population issue l.'his is :he most highly 
emphasised issue- as brought out in Inc National 
Population Policy Statement in the following words : 
■ L We are facing a population explosion ct critic di- 
mensions which has largely diluted the fruits ol economic 
prop.iess Uiiii we have made over the last two decades, 

Is this sUikmem valid Y Over-population is no excuse 
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for the food problem ill India - this has been discussed 
in an article’. In it has been shown that China 
adequately feed* a much lurgej population of over slid 
million with much tmalLer Cultivable land area than 
India, ust because its social structure facilitates an 
egalitarian distribution of food. Furthei data mi other 
countries show (hat low or high pupulation densities 
have really no relation with the state os devilopuie nt 
or uaderdevetopment of the countries. Even countries 
with very low density of population suffer from 
problems of simitar nature as India. Thus we cannot 
Idlribute the malnutrition problem to Ihe population 
issue as such, 

The Well known family planning programme appro 
ach is Lhe operative component of the above poi rv 
statement. We now know Lb at it is the hysteric niitu 
Of the above SlaremeiiL and Lhe very great cmphiisi? 
on family planning programme, which climatically led 
iu tb: recent. ruthlessly enforced sterilization of mitliuns. 
And, of course, the victims ir. this case were the pour 
and the under- privilege! people. Regarding the large 
family norm also, we know from common observations 
Lbat She poor suffer from malnutrilian and other effects 
of deprivation, irrespective whether they have a I a rye 
or s mol I family, nr ore mere single individuals The 
ijc-’ never suffer frum under- mil:' Lion even with very 
Large families. They have excess purchasing capacity 
rather tor Dvernutritinn and its ills- Thus we safely 
conclude dial it is only the poverty of the pool which 
makes them victim of malnutrition and alhci effects 
of deprivation. 

The above argil menls do not minimise the impor- 
tance of checking population growth rate for promoting 
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lic.ilthy- families, But tEiis can not be done bv ihe current 
approaches. We know Lhat even China Las b r0Slg}lL 
cfow ' QL jTs population growth rale to low levels, to?t L pa- 
nible to those in the industrially developed count ties, 
only by eliminating the socio-economic factors favo-irinE 
the rfcsLre for large families. Historical experience has 
fil-uv/n that the high population growth rate can be 
checked onEy when the factors promoting the social 
necd individual urge for large families Jiid sons 
are absent. These factors can be eliminated only 
when practical anti appropriate socio-economic mca- 
Mircs have been in operation for certain time to 
create confidents among the common people. Only 
Lhcn, and side by side, a sane national policy of 
education, facilities and practical measures for family 
planning s the positive approach towards effectively 
reducing the pop lation growth rate in tec ions where 
it .s necessary in the social interest. 

i f 2) Ignorance: It is a/gued (IilL the co union 
masses need to be educated about food and nutrition, 
ihb is the premise for mounting programmes, of 
education and training to spread. the knowledge about 
better nutrition. Such programmes have been multi- 
plying, bat with no perceptible beneficial effects on 
the state of nutrition of the common musses for 
whom they ore intended. Without belittling the impo- 
rtance of health education, etc., on; may question 
the validity :f -.he malnutrition being attributed to 
mere ignorance in I mils. Only tilt half a century buck. 
iV.e n’j others in middle class families could give, and 
’■lie present grand mothers, can probably describe, tbs 
traditional recipes for pregnant and nursing women, 
■‘vhidi rci r.c, only highly nutritions btt also highly 
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appetising. Tlie village Etnkims/vaidyas topFd prescribe 
common and Special diets fur the w&tR and the con- 
valescents. 

T:ie poor could still find different basic food 
nat erials 1'nr minimum nutrition. TJijs was not 
wiili any modern knowledge of nutrition, but only 
wii die empirical knowledge- accumulated through the 
t-ges and (he local availability of common materials. 

I be malnutrition,. wide-spread and ever— increasing, 
appears to he the phenomenon of the last Haifa ceu 
Lilly or so in India, when agriculture came to be un det 
L: growing and fast-increasing influence of Lhe contmo- 
liny production, This coupled with impoverishmedl 
uf a growing number of people hu±. put even those 
items beyond reach Which were earlier easily available 
loiMilly for adequate nutrition, One nay dte die 
example of Jllitic. as the hi Lev develop nicj]*, In the 
nusr, ghee being die cash commodity, milk used to be 
processed by the local milk producing communities in 
the milk-economy reg ons. and n Ltint process Lkc 
bmrcf mi’jc was abundantly available for the I anal 
children and others. A d we know fur nutrition this 
nits us prote.ris, and combined with a piece of jaggery, 
also cnloriea, This is no longer available in those 
very regions, since fresh milk itself has become a cash 
com mod ty, being drained away for trie m.ik proccss-ag 
dhJ mili product plants, tks final products of which 
can never reach Lhe milk producer and other poor 
peuplc just because of the high costs, the same Ihing 
1ms been happenang in case of green and leafy yege- 
mbles, which are disappearing from the common diets 
le;.c.ng f L i nigh incidence of the vitamins and mineral 
deficiency diseases. 
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] hus, instead of a onc-&ided emphasis on hno w- 
nf modern nut niton and about nutritious fouds 
■ irtd recipes, most serious, attention is needed for 
ft.- .=11.. effective and practical measures in cheek die 
•pi . ;ui of. and to ameliorate :h.e prevalent, malnuirL- 
li,;n particularly furlong L he rural people. Surh 
t.isi • ■ must t:ihe into account Lne Kocio-ccoaomic 
p-.-eo'-cs ciiiKing slialnuuilbn and call and a a for 
lieeliii £ .tnd reversing the above processes. Therc- 
! r m .in tusk* .ire to remove ignorance of the 
, .mm. n people, equal!}? su of l hose inkle? red . in the 
against malnutrition, ah , u ! the Socio-economic 
pi -■ I' -Ijiip dlv.ericc and drain of '.he uadi 
nal r iir out materials of Use common dietary 
from the rural areas, and. the factors causing aecen- 
tuatmg poverty i.mutig the people. Efforts In remove 
-,uch -Jr- ■ .■■■■■ re the only ones I q start and pave 
ihc way for the fight ajr.nnsi malnutrition. 


Of Njliona] oriental km In the agricultural pnliey : 

In i in. respect, priority is being called for augment;)’ 
l h> n of product ion of the foods like pulses, oilseeds, 
L' um leafy vegetable* and milk to form part ol n 

i. lUntcd diet, with cereals. P , ° jucliun *“ 

Nearly Cin.ldcrubly .nenwrert. We Snow IhU P"H* 
pr.-luetew h.. hern MmWeiidy &»'"S <*»«*• 
ihc dM* production i» sulftrai* from wide flueiiuo 

Th» * I**** M* «r ** “2*. *" 

•nanlly dry farmin* crop), end ,hu! *“J*f , 

ta*. tte capital intcn.it vc “ *-«» nrwlul.on h“ 
,.,cd r.» ««.!. .. .He ..rotated «■* ' <**? 
c ,,„ n ,fy ..rtd under former* milt oapnei'y 
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in the necessary costly inputs. Even the e; nlrnl 
intcns ve, *' whiLe revolution" is following similar 
trends leading to milk ui luther the butler-milk being 
eieminuEcd from ihe common d Nu v. just as pulses or 
other Antes, in the rural India, Otic wonders;, how 
would :lie Call for uuuition orientation in agriculture 
would -rally materialise .n .he present sir nation, 
The agricultural policy ;n practice dose not gee imple- 
mented by wishful til inking and pious recommend aliens. 
Nutrition onenlnUmi in agriculture would foil lt> occur 
un„e;s an increased production of '.lie olhei food crops 
is effectively promoted by really practical measure?. 
Such measures include rapid expansion of ilt jgulion 
I'aulilieS widely in diffeieut regions and promotion of 
cultivation of pulses and Li four nun -cere s' food Clops 
in such land by ensuring procurement price, etc. ‘a 
moke ihc net returns competitive with cereals to check 
he Janes encroaching and displacing Ihe non -cere a 3 
It ud crops. Of course such promotion would really 
ajHiate only when there it cnnlidcnce among the t-ir- 
i"f s in Ihc government policies and measures resulting 
li in ts pt rientes of positive pnlitico-CMUQmic actions. 
Side-by-side, the purchasing capacity of the Common 

people si increase to rake advantage of ihe new 

product ion combined with measures enfoireed to check 
lie outflow of pulses without satiating the local demands. 

'.41 Fuuil crnisCTriiriun, processing And research und 

derelojinuit (R^l» li.ive formed par: of the technp- 
Ivr : il cNor.-L tu solve t|-i- pmhlcms of nutrition. The 
ilim * h - |,,L ' been to check pout-lwryesi storage .un| 
processing losses, develop mclhcKl:-, of duality . UT1 end- 
iuci-,:-. tint! improvements, find to widen the' scope of 
raw mo te tin I resource utshsauon, No doubt, there 
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hnw beer significant technological advances in [ ndisi , 
Lhc L:f flort1 ^ and processing of faofo Btld ir 

Lhc fwMs of processing and development a DC [ 

. I so in I El* field of exploitation of new resource a f 
rjw mtl[eria1a - ] ^phe of this, in practice wc have 
l.i.ed to materially influence the nutrition situation h 
favour of the common people. Seine guided by the 
prinLip.es oi market, profits and the private invest me at 
economy, the practical developments have porut 1 , and 
.. r. 1 nne romp, along two lines. For tech note in - the 
fttsiphasis has been on proliferation of capital-intensive 
modern industry, and for Ihs product, the aim. Etas 
been ihc local market, which is Mgligible and sophisti- 
cated consumer product oriented, plus-, the enpotl 
market. As a result, the industries set up have been 
□ p-s stating with foreign « pkal .•’leciinological collabora- 
p.on, and usually at low capacity from shortage of 
in ■■■. materials and, 'or product demands. Glaring 
example* are vegetable dehydration plants, vegetable 
.ind fruits processing plants., mead and lish.i'prawn 
processing plants and the milk processing and pro- 
duels plants. The technology promoted for proton 
concentrates ia being used for supporting well arc feeding 
pi ogrammeh, which form no part of Hie norma] pi in- 
dued on economy of the country, -ml mo&t significant y 
and efficiently for exporting better quality, groundup 
Lind other oilseed meals for use an animal Iced 
where. It is obvious that the technological .approaches 
have proved no assets to improve itis nutrition of (lie 
common people in (he rural and urban areas, 

ft is obviously necessary that,, instead of 
Jindinp with, and making suggest ions ini', techno oyicn. 
und/or management orientations, wc must look at t c 
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basic approach in the interest of iEju society as a 
whole- What should be the principle guidelines of 
in cl us trial and technological approach u ills urea oi 
land and 0111111011 This question does meed very 
serious u. I ten I ion. The two t fleets ot tins alien; an 

may Comprise whaL shu'uld not be dune nnfl what 
should be done. Fur wlin.t should not E.ie done, in 
the light of past experiences, we may have to decide 
uguinst transplanting a technology and product u.pp- 
roacb from a know-all, benevolent attitude emanating 
from the centres of experl he, to solve tlic problem* 
of 1 lie rural and urban masses, lr. terms of what 
Should l>: done, the approach lias to be comprehen- 
sive, On. one hind, a scientific analysis of the socio- 
economic origins of poverty of the common people 
am! line state of their malnutrition is necessary. On 
the other hand, a serious reorientation in our techno- 
logical and Industrial approach along the follow ng 
lines is necessary, The main objectives of industrial 
approach in rural areas must Ire increasing employment 
end cup i La I generation, and growing press ures 00 ipn- 
ullILutc for increasing production: technology - wise, 

i he approach has to he ensur ng reliance cm the local 
resources of skills, raw material* and. also the capital; 
mid product -wise, ilie aim has tu be production of 
muss consumer goods, coupled with measures to ensure 
that ihc materials and products of basio needs do not 
get exported before the local requirements oT the 
common people ETC fully Satisfied, It is clear :hnt 
such a technological and industrial approach fur 
application and development would require dispersion 
ami active involvement uf (tie R &. D personnel in 
the rural area* to Linden; Land and tackle Lhe local 
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problems there in itself- Only then The struggle 
diiuijisT transplant* and positive programmes, as nut- 
lined m (he above guidelines., may have a possibility 
of implement »li Dri- 
ft) Feeding programmes : Mass feeding progra- 

mmes * 1 1 1 a J irgc-seult basis were started in this country 
in late [L-ndcen lifties. First were The Applied Nutri- 
tion programmes. promoted and supported by i he 
FAO: t ,’NTCEF arid WHO in the name of improving 
the nutriliufl status and education of the goner m I 
community. in the early sixties began ihr. Supplemen- 
tary heeding Programmes for the pro- school and 
school-going children, involving food distribution under 
the agencies of CARE. WFP, etc, Lately in 1 Q 7 VM, 
rite World “Rank has come into picture in a big way 
in vvliat is known ns ifac India Population Project, invol- 
ving distribution of food as part of motivating (he 
ponr for small families, Evaluation of these pro- 
grammes has been hone at various times. We sum 
up hem only (he salient quotes from one of the 
authorities*. 

An evaluation of this programme { Applied 
Nutrition Programme ) wa* carried out a few years 
ago and the report stated that the programme had 
nnL made the expected .uipacL in terms of its staled 
aims and objectives |L , On the mid-day meal pro- 
grammes in operation since l L 7(>2— 63, having covered, 
nearly 17, mill ioti children in 1974 and to covet 16 
million by I97 £ ), we hear " Evaluation of these pro- 
grammes in some areas has shown IhsU Lwo of lbs 
bsLBjC objectives improvement in nutritional status and 
imparting nutrition education have really not been 

■ -.ed . j urthci', a report of the monitoring of 
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ihf- India Population Project ri Ku naUiks done by 
the National Institute of Nutrition, is referred tu as 
“At the end of one year tifiei' lilC feeding whk storied, 
evaluation of the nutritional status of the beneficiaries 
showed that. nn significant impacL on growth status 
has bee]] made", The India Population Project nn 
Uttar Pradesh is reported to be in a mess due to 
mismanagement, ( Indian Express, U April 1977}. 
However, even if il was not mismanaged, the results 
of evaluation would nnL have been different frum lhat 
for the Karnataka Project. On the latter is added 
“The real catn of Lhe programme appeared to b; rela- 
ted Lu Hie image of' i he auxiliary nurse midwife, who 
was concerned with Lhc distribution of the supplement' r . 
One is unable to consider thin io be a real gain, since 
it is merely a reflection of being an agent of bene- 
volence, uu intermediary passing on t!ie dole, and nut 
really earning ihc confidence of the people on the 
basis of service tu them, and on one's own competence 
as a health worker. The significance of the latter 
comments becomes all fh.C ntorc important when the 
family planning machinery has recently been identified 
in En-tliH. with forcible sterilization of Line poor. One 
may conclude from the above that Lhc feeding 
programmes have su far failed tn achieving their 
objee Lives. 

Faced with the failures in objectives, ihe experts 
have been supyealing various amendments fol future 
feeding programmes, particularly the Integrated Child 
Development Scheme to be adopted soon. Such 
amendments refer ; .o education being made a strong 
component greater commitment of The personnel in- 
volved, and a Suitable food distribution and delivery 
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iysk'm. with measures to cEicck Ktarjug of thr , 
" K “ aeioag other family mOTter. and / m ^ 3[r 

™"' b * l T in » * “failure for home food ‘it 
5 “ tua ”™ <> f sharing of the food . “ 

1 LS uciing as a food Suhstidite is attributed ,„ lhc 
tact that most of the ta^t-bcDefidarin uf „ lc fia| , “ 

f" era T n,mes r™» fttmilics below the W ve,tv 

Jrne. ImpLte of conceding that ilie problem of midim- 
cntitm lias its origins in the poverty, the feedi** 

I j ram mi 3 Continue to be promo Led in the name 
(| l nu[ rit!on intervention programmes, with minor 
technical and manuggmenl adjustments. The real 
difficulties ami basic issues, being consciously or uncoil- 
■cjously ignored, ure evidently with reference to the 
population targets, resources and agencies of implc- 
m-diiation, 


Population-target for nutrition programmes, if any, 
must cover hundreds of m Elions below tSie poverty 
line. That being out of question, even lhc Sari 01 ’ aim 
■ U KclcCted population willi wide-spread malnutrition 
wns fimilly reduced in ihc FirTEL Plan to cover only 
pregnant women, laetating mothers, and preschool and 
school-going children, This itself is a huge number 
of over fo million. However, two points emerge in 
this conned ion. lhc criterion of biological vulticra* 
briiLy diverts attention from r Lie poor and she economic 
class and in practice makes little sense when the dos- 
tenee oT this vulnerability is a product of the existence 
lit the family itself, making irrelevant any attempt li'r 
improving an individual's mitrjliofial status, 
wiili the pre-school children { 0-4 year 1 showing ik<- 
highest mortality anti morbidity, the inclusion of sctioul 
children 1 1 prio t dy groups heavily dilutes the resources, 
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and is apparently clone because el the easy accessibi 
fity of Lhis group to personnel, executives and Lhc 
expert?, and ulEso because uf its exhibition v. value for 
publicity. Well known is the fuel that even the ureas 
of operations arc selected from the above motives. 
Resources of funds biicgelted lor nutrilmn programme 
show Uiat out of Rk. 405 urn res. lhc shares fot pie- 
schuol feed ing imd for mid-day meals are Rs. 2 is 
and Rs, 112 crorcs respectively. Thus among the 
vulnerable group only 10 million of Lhc total large I 
of 65 million may be covered. For food materials 
w.iLit liLLic change m Lhc economic condilmns. most of 
I Els p mm rued and available food supplements ( like 
fortified bread, MiEtune, Ital-Ahar, Ral-ArijiiE, Energy 
Foods aud bakery productR ,| would always remain 
out of Lhc reach of the poor . Thus .he prerent wes:- 
meni in, feeding programmes is actually a boon for 
Lhc new food industry, r:si:nj: under foreign sponsorship 
oud collaborations. The iufra-sLiucturc aL the village 
level, and various oUlCi government agencies ivolvcd. 
ore found to he incapable of efficiently carrying cun 
the untiOnaE nutrition programmes. Even aL present, 
the implementation of almost all programme* is in thz 
hands of CARE, a foreign agency of the USA We 
must also focus attention on the fact that most of 
these welfare programmes Arc. for scope nf coverage, 
resources, and nature of technology and industry, 
heavily dependent on the aid nss:sTaiice uf foreign 
nremusaciems and very much subject to Lhc r moni- 
toring. evaluation, determination and cottol. 

It must be recognised that even if the various 
d I awbauki ol resources and. nruauisttllun are ovcrcoiHv 
any feasible nutrition programmes cun function only 

m 
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£ik temporary relief measure. In practical operations, 
■ lie programmes for the broad vulnerable croups fail 
to serve any positive and permanent social purposes 
what sc -ever. Instead, they lead to .nurturing tEie 
sot: ally harmful beuevoTeuce-gratitude relationship. 
atiLti arc even politically dangerous, because of direct 
: n v ,;i | ■, srueilt of foreign organisations and agencies. 
No welfare feeding programmes can he sound and 
worthwhile unless, Heine, independent of foreign influence 
of any sort, they are self-reliant totally oll local 
iulLo-uI resources of funds, man power and raw 
materials. In the present situation, inspire of draw- 
backs of i he midday meals , they appear to he the only 
practical and feasible programmer Hut based on an 
approach of nineteen thirties in some schools in UP 
and elsewhere, they should make tisc of the existing 
resources to the maximum extent possible and with 
minimum additional inputs. This consists of providing 
locally school prepared foods; &nucks, based on local 
traditional materials, instead of processed ones. 

Overview 

i he genesis of feeding and other welfare pro- 
grammer:. for nutritional uplift of the Indian people is 
in i he corridors of the international agencies of the 
United Ns Pons and other organisations, and in di^- 
Cu Si tons i el international conferences. Any deliberations 
on world hunger a ttd food scarcity bring India into 
focus and deliberately avoid references to China, Lor 
the problems in India, the reasons are attributed to 
l ■: cull iTfil background, traditions arid souring popu- 
lation. The ' Well-wishers ' then oblige, and sLart 
y Iking and organising aid and assistance programmes, 
in L In.: name of philip to local social and economic 
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development. I, he kilter never occur, us we know 
from experience. But what continues is food aid, and 
'he supply of surplus- grain and oilier products at 
rxhorbi tatu prices, and all of them at a political cost. 
A seed c n of Indian population, the educated affluent 
and elite, is o vc r- whelmed, and also henefitted,, by 
this generosity. They take upon Lhom^levcs the re - 
pousibiltty of popularising the sponsored and promoted 
ideas and Jo, implementing ihe same in well-.' . i;ici-.:,l 
and public-financed programmes. The results are 
obvious that we are nowhere closer to solution of the 
problem of nutrition, ’tv the -country. The basic reason 
Of poverty, which hits only accentuated during the on- 
going souiu-ecunurnrc process of exploitation, is idc# - 
find but always glossed over in practical nod emphasi- 
sed approaches. In the above, the appmauhes m 
Vogue a*e analysed and an attempt i.s made to give 
Home constructive suggestions. However, the most 
do mi tin nr theme in Lhe analysis is that a lasting impro- 
vement in nutritional siatuS is a function of total 
Socin—eunnomic development which must occur simul- 
taneously and form Lhe backbone of any nutiiton 
programme policy for the common people. 


1 • rthcncoTK . .f the hungry world or tomorrow sre 
I'-ui wj>ing to find enough calories to eel ■ 

*- 1 ' McLaren 
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The Myth of tlie Protein Gap 

K amnia S. Sayultao 


CHULDKtK below 5 years oT age mn&Litute about 16% 
of Indiit ' s population. Tragically, they account 
fni' 4 \)' , of the tola! deaEh .3 in the country compared 
to figure of 4% n (he affluent West, This high 
deal h rate is due Jo malnutrition, infections u D d ] iL; k 
O: proper medical care. In finer. malnutrition pm it i - 
culHily among, pre-schoul children, is a preying health 
rijoblem in the developing countries; by preschool 
Children I mean ihouc between J and 5 years of age. 

The commonest nutritional disorder in preschool 
children js protein-calorie malnutrition iPC\fv | r is 
estimated that nearly 7Q~m% of Lhe preschool children 
Ml Our country stiller from varying degrees of PCM. 
■ ilice tins js a penod of rapid growth, PCM lends to 
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growth retnniiatBOJl- Thus 7lJ^S0% of the chad ten arc 
underweight und UTiderheigJbt for their age. We may 
fl ot rcnngitizc this, heCtuSC jt involves sue h a vasr 
mtmber of Che children id (he community that we 
consequently consider tlieir body stature to be normal, 
of these children, uhouf 2-3% suffer from severe 
diiiirees of Ft’M which manifest clinically ns k wa s Ji io rkcu 
or marasmus, wilEl marasmic children always out- 
numbering those with kwashiorkor. This would mean 
ihiit wah the current preschool chile population of 
about J 15 million, neatly 3 million children may Kutfcr 
from kwashiorkor or marasmus, at any given point 
of time. 

1 will Jiot give my detailed description of the ct in cal 
features of kwashiorkor and marasmus ; but 1 wilt 
mention die salient features. In both conditions there 
is severe growth Tciardstjcwir The marasmic child is 
emaciated, hits practically no subcutaneous fat and 
has muscle wasting. J he child with kwasEtioikol also 
has varying degrees of these feature* but has aricSithm- 
iilly oedema and in most ca-scs, ;i tatty mfLltratioii of 
the liver. 

M was always bebevsd that the important a etiological 
difference between these (wo conditions is the d ilfprencc 
in the quality and quantity of food eaten. To quote 
hi>m certain popular teat— books, "MuraMims is due 
to a continued restriction of both dietary energy and 
protein, as well as other nutrient:-. At Lhc other end 
is kwashiorkor, due to a quantitative and qualitative 
deficiency ol protein., but n which energy intake may 
lie adequate ’. Nelson- states, “kwashiorkor is a 
e| i q iciil syndrome which results from j severe dilicitltcy 
at protein, with adequate or almost adequate calorie 
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intake”.' t In tact many of these text hocks use -he 

terms kw-ashiorkur and protein malnutrition, synony- 
mously. Everybody believed this to he true, for valid 
reasons which I will not go into now. 

In 1%2 LLtc joint FAG/ WHO expert committee on 
nutrition proposed that, ’'esjensivc revision be made 
in the listings of nutritional disuses, in keeping 
’.lie advances a the tmderstuudmg of these conditions, 
k js believed that placing the emphasis on die nutrient 
would he of the greatest usefulness.*' Hc.-icc they 
adopted the term protein-calorie deficiency to include 
kwashiorkor and marasmus.. Though I his implied that 
there is proLcitt- deficiency as well R5 calorie deficiency 
in both conditions, surprisingly mitritionisls continued 
Lo dissociate tLtc dietary aetiologies. 

Recent studios conducted :n various rer uns nf Inc - a 
challenge the contepL that kwashiorkor is due to a 
pr in ary deficiency of proteins 8 . 1 have tried to depict 

these data in the following Table. 


Fermiln gc of Friachonl Childrui WirJi Caloric 
anJ.'or Protein Deficiencies 




rVuLt n 
L'.ulljq LI^Ll L 

Pmttii il 
■.IlIIlI'JilL 

Fatal 

Calories 

adequate 

31 

0 

8 

Calories 

deficient 

57 

35 

92 


Total. . 

65 

35 

100 


1 h:s shows, lhc I : 

(1) Uf '■ af our children pef inadequate calories. 

(2) 35% ah mu are pmteiu deficient. 


*TJ» Ci’l.ij!.' *is> 1 bjltl Ir .^n, in JI .Ms.'s is min; iir.r. iiuL that 
ct the original author. 
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i-i AIL i hose wli- si*e protein deficient, j 

L'.il.u 3L- deficiency, 

:4i L'liere is nr, sh:Ul getting amqgji calorics 
jkil enough protein {middle column, tup fzguneV 
The problem therefore is mainly inadaqnate food 
intake li ud m r. predominantly due to eating "i^u^h 
.inn) jjits of i wrong diet. It is, therefore. JS (j r 
Gopcilun' 1 pid* iL. not u “protein gap” but a "f 0w j 
cap”. rhis dues nut mean that lKc earljcj ttLenTies 
i-r: i o : ; . 1 ly vtttmg,; there eould be situations whene 
they may operate which 1 do not wish La elaborate 
upon now. However, for oiir Country the prestml 
li ud mg the must rsievant. This lias bceis Found to 
he ti' ue oJ" some other countries also' 1 . 

The most important need of the body is energy, 
that is calorics. If energy is not avilablc from ca 
hydrates and fats, proteins will he burnt up as energy, 
Therefore. since calorics are deficient in ihe dices of 
uu( children, some of the proteins will be used up as 
energy. Thus a condition of secondary protein defi- 
ciency is created, 

Some of you, by now, might he considering all 
this a mere academic exercise. You may say, how 
docs 15 matter whether calorie deficiency is important, 
or protein deficiency; the important thing i& that _ths 
children need more food, Your second statement is 
coj reel but not your first. These facts are important or 
l he t real men L of PCM, and more importantly, in 1 * 

panning of its prevention. 1 will procoed w s ™ 
you how, 'Ihc fol towing Table show>- . v „ 

energy a rid protein jsj*b needed by pnes<-- oa -■ 

arid, how much u chtld «*»*» ^ ^ 

every day. 
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Daily 

Caloric and Protein Intake uf Itural 
I'rtsditHjI Children 


Caloric 

intake 

PtOtciu 

intake 

(.a) 

Ciilcuiv 

require 

naait 

I’rnffjn 
req ifirc- 
i. ienl {£> 

2-3 yr. 

S&0 

21 1 

J 300 

IS 

4-5 yr. 

900 

20 

1200 

22 


| his shows that whereas the average caloric 
deficit j& nearly protein deficiency is marginal. 

The term average denotes thaL in nearly hs.r' of 
these children 5 tie deficit is more than 25 ,: .,. | n 
faei, about 10% of the children get only half the 
FoolL they ahrmtd normally consume, Hvcu [n ihc 
total population ( including adults ) nearly Jn\, of 
[he rural population rind 40% of the urban population 
cannot afford to nicer Iheir caloric requirements rt , 

Indian diets nre predominantly based un cereals 
mosilv rite, wheiiL and jowar. The popular belief 
tliat cereals are merely starchy foods is not true. 
They supply anywhere from 6-10% protein and are 
She main source of proteins in Indian dietaries. The 
900 calories and 22 cm pro Lein Consumed by rhese 
Children were therefore, derived mostly front i single 
cereal and very little dal. Suppose the child concin- 
uerf to receive only [|fia spartan diet, but in ElmoilQts 
to provide (he required 1-200 calorics. The child would 
tlicn recei ve aba id S6 gm more Cereal and at least 
pm cril'a protein. I hllS lire protein intake, without 
itny special effort increases to 27-2.0 gm. bven surer- 
L:nu thnt cereal and pulse proteins are not ns uood as 
milk or egg protein, there wilt still he enough pro Lein 

I0S 


[N SEARCH OF DIAGNOSIS 


hi meet the body's requirements.. In fact, children 
given a food supplement to provide 300 additional 
calorie. 1 * but only 3 gnni extra protein were found to have 
iiu improvement in growth 7 . 

On rite other hand, what if we provide protcln-rich 
foods ‘r.lc milk powder, eges and fish to the child '? 
As mentioned earlier, ns long as energy is ] i m i l i no 
protein would he used up ns energy. Therefore, 
as 3cmp O'* Ihc calorie deficit Ik not made up, these 
expensive foods will not bring about the desired 
etfret. To provide the needed calories by these foods 
s u wasteful expenditure, which neiihcr out country 
nor any other developing country cun afford. Our 
production of m . k, poultry and sea food is much less 
thus t|i it i of the ceieals and pulses. Therefore, if we 
place a priority on These foods, they would have to 
(>e imported m bulk quantities. There are countries 
in tliis world which produce more milk than they 
can consume, li is, .such interested parties who want 
to perpetuate ihc myth of protein malnutrition, trying 
lo expors i heir produce to Ihc developing countries. 
It is afeo similar vested interests which talk about the 
.nferior quality of Vegetable proteins and the need 
for amino »dd fortification. The point to remember 
is that the top priority is to increase food production 
and that there in no necti to import or jnflnnJaeturr 
pi olein- 1 ich foods. The propaganda earned on through 
ibe advertising media to feed infants with protein- 
rich, pre-cooked ccre.ii foods'’ is also part of this game. 

This discussion may raise two important questions , 

(1) is there no need fur animal loads in ihc dun^ 
ol' the children ? 

(2) is calorie deficiency the only problem and is tliuie 
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no uSher nutritional deficiency '? 

Calotte deficiency is not the only problem. There 
are, besides, the problems of vitamin A deficiency, 
nutritional anaemias, vitamin E-complex deficiency, 
to name a few. Eut rite caloric gap t s a problem 
of immense dimensions that is vita] to the economic 
development of the country, 

In ulus ion of animal foods in Lhe diet is no doubt 
beneficial. Animal proteins are superior lo vegetable 
pi (stems and animal foods. provide other ssenti*d 
nutrients also, However, providing animal foods as 
energy is a wasteful expenditure which the evuntr- 
elm ill -ail ord. Moreover our production of animal 
uimls lugs kir behind our requirements, whereas the 
cereal production can be comparatively easily migmc- 
niL-d to meet cite country's requirements ( This does 
iiol take into account the socio-economic incq-jaJt- 
tics which govern food availability. But this gap 
would he wider for animal foods). If wc ^ rc J, 

- ■«**» ror 
’ »™'4“^r e r r aty rr0fcln ma|n “ , ” w ™ ««» 

‘o brid^ 'Vi ," 6 ° 1CJT1 A* foods svithuiir trying 
ej TOKliilt re . ’ fk E “ P ” f0ol<f 1,11 a "’aslcful 

11 r ,s i ° - «*« — 

pul5e ^ made available. 



\ did take the tonic, Sir i tiuL ha^ - ti,rv 


lor d ays to b'-y it. 
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Tonies ; How Much an Economic Waste 

Kunud:t S. jftya’R&O 


AmdnO the pharmaceutical prcpurLitiortS that are 
indiscriminately prescribed me die vitam ns 5 par'.e 
culurly those pt' Lhe It-CO-mpkic pK-'up. L ' Probably 
tin single cla^-Ti of drugs (Sic) has been the target 
of as much quackery, miSLSitdcrststiding. [nisicpTeseu- 

tatkra and mistime &R the vitamipa There are 

however a number of rfiasOBO for Lkts. Sumo m my 

opinion condoni'ibler 

ratrent? often come with vague symptoms which 
can be correlated to MO known disease. The comp- 
laints may be genuine or psychosomatic, but tSie po Lieut 
especi'S treatment. Fur example* a common Complaint 
•k pain in the hack or pulling sensation in the leus^ 
Or. it may bo ft simple Complaint of general fatigue 
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Oi loss of appetite due tu no organic cF.use., What k 

, r ; tG do ? 0ne Ul ™ally prescribes a multivitamin or 
a B-compfc* preparation. TEtia foay be d„ nc for . hrC: , 
reasons. The physician may sincerely believe Hint 
‘ its mins Will help (tie patient or he may fed compelled 
to prcsmbe something. Thirdly, Lbc patient himself 
may demand iurnc medicine, ucnctallv a "tonic'. 
Wliat dose a tonic mean, anyway V In genera! parley 
JL has come to mean a liquid preparation. However 
we do come aesu^s advertisements of "nervous tomes’ 
’ Ionic for muscle strength ' ' for energy ' elc. This 
is pure boloney. One of the dcfinitE™ given hy the 
Webster Dictionary for tonic is. ' someth mg " thciL 
invigorates, restoren stimulates or refreshes'. Could 
ir be Tire generous quantity of alcohol in these prepa- 
rations 7 


If Mm physician believes that ft-complex would be 
beneficial even if he bus n;t scientific evidence' on l hc- 
j upeutic basis, he need not in my opinion he casti- 
gated, We Mill do not know all ihc metabolic functiim? 
far which Lint- or more members of the B complex 
may be needed. Hence, we are probably not in a 
position Lo recognize all situations which may respond 
in vitamin therapy, though severe deficiencies of single 
vitamin have been well characterized in rnnsl cases., 
The trouble arises with the dose that is prescribed- 
The physician should realise that in such undefined 
situation, the therapy js purely empirical. The burden 
rests on him to know whether he is prescribing «he 
tight amount, less or more. Tills brings us to the 
question of what the right amount is, Here we must 
iledtrcnriiHc between vitamins taken us nutrients lo 
ward off deficiency and taken for ihcriipeutic purposes, 
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in established deficiency. The mat ^ 

based on as careful a Bcimtific scrutiny as the orme . 
They arc prescribed for acute ucd severe, single drii- 
C,encv states like ben-beri, pdlagto. kernUrmate etc. 
Since water-soluble vltannns ate considered iu 
relatively innocuous, the amount* prescribed are veiy 
high, the main aim being to tide over thcaculc snuaiwri. 

On the Other band, we have these various uude- 
fiuMl situations which we attribute to viumm defit*- 
ncies or anaemia. These are neither acute proven 
states of deficiency. If the enndh on is due to a 
nutrient deficiency, the deficiency « probably chronic 
nn d marginal nr moderate " nature. Here i;‘.o imo- - 
caLiuiL probably is that the individual » unabie to 
meet his nutrient requirements. This is perhaps a 
justifiable premise since the prevalence of B-compk* 
deficiency in our country is relatively high. According 
to certain surveys the prevalence rate is 5 per cent in 
pre-school children and 17.8% in pregnant women 
{ assessed by the presence of angular stomal itia and 
ein^his I 2 . ' TSic percentage of those with less severe 


What is a nutricnt-ieiLuircnenl V 1 he requirement tor 
a specific nutrient is defined us the smallest- amount 
of that nutrient that will ensure a good state of health. 
This will however, vary from person to person, 
Therefore, nutrient requirements are set down as recom- 
mended dietary allowances (RDA). These levels ire 
believed to ‘mccL the known nutritional needs of almost 
every healthy person/ By experimental procedure*., 
ihe highest requirements in a population, art assessed, 
some further allowances arc added and ibe Kl.iA for 
each nutrient is fixed. Thus tor many individuals the 
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RT>A will be higher than their actual requirement. 
Mo person need tike more than ike suggested RDA 
Tiie- RITA for various m.n ion Is have been t i.scd by 
in.tei'OEitional orgdnizilEionH like the FAQ anti WHO* 
iind by ■arjou* national bodies including the Indian 
Council of Medical. Reicsreh’ . 

I was interested to know how sonic of the cotnmoiily 
available vitamin preparations fare when com pa red to 
lie KiJA suggested by the 1CMR. l Shows the 

RHA for some ti.itijenli. for various physiological 
groups. Fur specific ressuuS, 1 have m>l taken the 
RTiA for infants and children but in absolute terms 
ihtsc values wiEL he lescs than those for adults, In 
Table Jh I have presented the quantities of vario.i- 
vitamins purported Co he present in each oonimefcia] 
preparation. It is however not tlie Complete forfliuli* 
of the preparation. 1 have taken only sujne important 
vitamins into consideration. Tire list is by no means 
exhaustive, I ended them, from some recent 'ssties of 
the Journal of the Indian Medical Association. They 
are marketed by leading pharmaceutical companies. 

In che process of Ibis scared J came across an 
interesting or disturbing feature, depending on how 
y;ip wish to perceive it. Many advertisements do not 
say what ingredients the preparation contains, leave 
alone their quantities, Many in form you that the 
preparation is a unique tiyrtnuliltron of gmiefWt.s 
amounts of vitamins i_n that it js a vitalizes with 
balanced amounts of vitamin ( Jnridc.iraily, I DPT., is 
OIK '- r cl ^m .1. The nd vert is ir enc merely proclaims 
1lw efficacy of their prod net. in speciDed condition. 
I.ii~e is one advrti&ment by a leading c-m nipa ny. 
winch reveals nothing ahum, the formula but claims 
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rim it is good for memory ! It contains nothing but 
vitamins 0,. Bn and B 14 . The companies ate pro- 
bably cocksure that the physician will, rely more on 
Llieii advjgc ihan on his own judgement ( und they 
ice dead right h 

This kck of needed information is one of the 
reasons why Table II docs not have mure preparations 
iisted. But tins is ample for what i have to say, 
There is ulso do reason to helivc that Lhosc which 
escaped inclusion would be any ■d]fferent. 

The RDA for any nutrient is the amount which 
l? lakcn regularly will ensure that a deficiency stale 
of that nutrient will not develop, For example it" a 
-ycl! entity, house- wile take* LG mg riboflavin daily, 
she : .s expected not lo develop riboflavin deficiency. 
As 1 said earlier I.D is l he highest level and most 
can ati'ord to live on Ics&cr amounts. 'The situations 
which are under discussion now, arc considered to he 
deficiency states of mild or moderate degree. The 
individual might have depleted Levels <if the nutrient 
and may need higher amounts than the RDA, What 
should this higher level be 1 For acute and severe 
states like herkberi or keratomalacia, text-books 
prescribe doses, empirically arrived at and round to 
bring quick relief. These are usually much higher 
than, what would be required even for that degree o- 
a melioration. Table HI shows the prescribed thcra- 
pe,.jiic doses, as obtained from various standard hooks 
on nutrition and medicine. 

For chronic, moderate deficiency states or for 
situations where vitamins arc prescribed empirically, 
we may ussume Lhul levels mimh tower th;m Ihe 
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l liera pen lie doses and slightly higher than tile RDA 
should be enough. Let us he generous and double 
the RDA. rememteriog that the patient Jut-, receive 
a certain amount from lus diet too, With this 
information 1 would like you to critically compare 
Table II with Tables I and II L 

Mosl oT die time drugs are not prescribed according 
to any therapeutic schedule. They are usually prescri- 
bed as ' i dose or I LublsL, three times a day \ 
Hems. Mo. 1-4 in table IS are close to the RDA with 
respect re vitamins R- and K u . Given as per the 
above mentioned schedule Lliey supply 2-4 trmcn Mic 
RDA, and jt was argued above that double the RDA 
should be enough in moderate or doubtful deficiency 
sluLes. We must also remember that when a diet is 
considered to be low in a nutrient, it is not totally 
lacking m that nutrient. The average diets of the 
low socio-economic groups provide 0.5 to 0.S mg 
each of Bj and B,,. items 7 9 provide about 5-25 
times the R DA iu h single dose. If even such pre- 
parations are prescribed thrice a day. the intake 
would be 15 75 times Ike RDA. item SI in a single 
dose supplies thiamine in a uuantiLy prescribed for 
the whole day lei beri-beri ] Moreover in bsri-berr 
it is not necessary to prescribe very large amounts of 
other vitamins. Thus preparations like b and 9 are 
not necessary at all. 

An argument may be put forward that since 
water soluble vitamins are harmless compounds there 
]5 no iiccefOiiiy to raise a hire and uiy about the 
dosages prescribed. Tbit it mi doubt true but, 
J sueEi practice is economically wasteful and jn sojuc 
instan ucs, causes financial hardship ,I . 


tn $farc:h OF DIAGNOSIS 
It iTuui tiJ&u- be remembered that water-soluble 

vitamins conned be stored in large amounts unlike 
die fat soluble ones. Tilts of course is a ne of the 
factors underlying their low toxieiiy, ’ In prescribing 
J h is mine ii should be remembered that the healthy 
hiKuan body contains only about 25 mg of the 
vitamin. Furthermore, it has no means of storing 
jny excess taken in the diet; the excess h lust rapidly 
iu the urine. The human body is certainly an 
effective machine I or dissolving thiamine pills and 
transferring the solution to the urinal ’•* Moreover 
it has been shown, atleasL for riboflavin that Intestinal 
absorption is limjihd. by ^durability and that higher 
the dose, smaller the traction alitorbed, This is no 
ease m favour of parenteral administration either, 
because higher the amount in circulation greater the 
excretion in urine. 

Thus, most of the ‘high-potency 7 or ‘ forte " 
preparations of multivitamins arc a sheer economic 
waste, it is a drain on the patients" purse and the 
onus is on the doctor because he js making the 
patient buy a specific preparation, Tf bought hy 
government or public sector dispensaries, it is a 
national waste. If prepare Lion*, with smaller and yuL 
adequate quantities were bought, for the same money 
more tablets mu Id be purchased and a greater number 
ol pauents bene fitted. Manufacture of such ‘ liigb- 
pctency + preparations must also use up an unnecessary 
amount of 1 be Scarce foreign eKCliaogC resources, 
sinue quite a few, and probably all vitamins ( raw 
materials ) are imported. 

Thi^ it 15, not propel’ if orw merely piescribes 
Ji— Complex tablet* arid avoids baand name because he 
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is a ‘ conscientious objector ’ to brand names, An long 
us there is qo uniformity in the dosage employed ..1 
various preparations, it is necessary to know which 
brand supplies 01 claims to supply requisite quantities 
of vitamins. Also, there is no need -o blindly follow 
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doses of tLLOhlEns fur single, acute and 
severe deficiency 


Condition Vitamin Duse (Oral) 


Deri-Bsri B-,- 

Riboflavin deficiency B 2 
megaloblastic anaemia Folic acid 

B,* 

megaloblastic anaemia 
of pregnancy Folic acid 

Corneal xerosis 

Hi Lot’s spats Vitamin A 

R-icktds Vitamin D 


10—2.5 mu bid 
or Eds 
5— 1 C.'l rn.g 
5 !0 mg 
5-10 rng 

10 mg 


5000- I0,f)0l> T.U, 
1000- 5,000 l.U. 


the L one L.d.s, ’ schedule. How much marl how 
frequently, should be decided on the merits of tSse Case. 

1 also wish to draw your attention to one or two 
additional points. There is a widely held belief 
that u combination of vitamins ht , , Jj, s and B , 2 is 
good tor neuropathies and othei nervous disorders. 
I don’t think this is based on any solid therapeutic 
evidence. The reason. the three arc combined, L tiduk 
it heuaiisc each one has been shown, to be effective 
in a specific disorder iff the nervous system. Hence 
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^ j.jaj i5 wed as a sM-gim lEierap-y, mdiwrimiita- 
^ fncj, the brand names of certain sue* prepa- 
^i,'.. n / inuurperafe Greek terms like 1 unuephalo % 

■ neurtf ' elf. The manufacturers of one preparation 
i ,_-|. : 'i i m irs efficacy in improving memory. 

‘ j t ( rhiamiac j may be jcivcn » though wilhoaf 
experts tiein of dramatic rwptfSj in cases of nutritional 
neuropathy. There is no reliable evidence that it is 
useful in any other disorder of the nervous system. 
Tin? proscription of synthetic thiamine, either atone or 
iii cunihluation with mher vitamins, as a general tonic 
or ajFiHUJHT, is supported by r.o scientific eveidencs 
and :$ now discredited. ir ’ 

1 Vitamin therapy is often given to patients with 
polyneuropathy, although ll ™ clear that polyneuro- 
pathy is not due to deficiency of vitamin B t , B]j or 
any c-ther known vitamin, Such treatment has a 
placebo value and probably no o-thsr, but is not to- 
be -deeded, . . ." 5 , 

For Kcosodh mentioned right ac the beginning, 
1 too do not decry ihe use of she combination as 
1 do the -dosage .n such preparations. Items 17 and 
IS :n Table- II are two classical exasiplcs. Both are 
meant for parenteral use, another characteristic of 
this triple combination, probably because of the 

presence of vitamin 13. m, I ’ha conventions], prescri- 
ption by pliysidans for parenteral E-complex is '2 ml 
t-M- once a day or once on alternate days , 
Assuming the patient reccjvcs 0 ml in a wccJi, .he is 
ftiven (tfjo meg ui % mg of vitamin - What a 
ooikissal waste considering that vitamin B : : is an 
cx.ntnsn.-c substance. The prescribed dose even for 
pernicious anaemia is 2 mg weekly. Those who may 
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argue that unlike the other H-complev vitamins, 
vitamin B-. _ -s stored io a certain extent in the body 
may note that with each J ml goes 20- A3 mg thiamine. 

Many of the oral preparations too contain unnece- 
ssarily high amounta of B, *. The R'DA fur this 
vitamin is 1.0 meg and in pregnancy and Lactation, 1.5 
meg. Even conceding that a majority of the popu- 
lation cannot afford animal foods and hence in, ■my 
may sutler from vitamin B T dcficieny, f - sec no 
reason why any preparation should contain more 
than 2 meg. and at the most 5 meg vitamin B,.. 
This criteria ih met by only 7 of the 16 oral prepa- 
rations listed. If the preparations are haematinics 
combined with iron, they have to be prescribed three 
times a day. In which case the preparation should not 
contain more than 2 meg H r ... Items 10-73, 15 and 
id must be very expensive and those who really 
suffer from B T2 deficiency can ill-afFord then. 1 also 
wish you ro note- that mixed heamatiflics-iron prepa- 
ration cnniaining vitamins and miaeralH, are condemed 
hy authorities in the field of anaemia. “ Recovery 
of the patient with uncomplicated iron-deficiency 
anaemia is noL helped by vitamin supplements or 
minerals" r . In out' expedience vitamin li t. -j Li Lid folic 
acidi are not needed till he mo glob in levels come upio 
1 1 guts. % or more. 

l.ct us now consider the vitamin A content of 
these preparations. The prescribed dose of vitamin A 
for corneal xerosis and Biiot'a spots is CjPO-SOOO 'nc 
(5000-10,000 I.U, ) daily 6 ' 8 . Ihc RDA during 
lactation, the maximum aiiygesleii for any group, is 
350(1 l.U. Wctiec the vitamin A content of items 7 
and L >, Who needs 25,(H>I) T.u, vita min A daily 7 
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imear£ cases of defie'cncy .like kcr.uo nutlaeLa are not 
to be Lreat«J wi'Lh oral preparations 11 ' 10 . TJio&e wEto 
reai'ly develop xerosis can never afford n phar nm - 
ceu.icfil like 7 or 9. whose price is further rained due 
to presence of -other nutrienti. Imagine to what 
c steal the price can he reduced. simply by binning 
down the vitrtmsti A content, even to 5000 I.U., 
wti:'di r-e.'f is a high amounr. 

Then, iherc is the practice of adding glyeero- 
pjjosphaite to liquid, mult i vitamin preparations. [ do 
not Jtjinw of whaL the ra pe title Value these compounds 
jje. They are nut mentioned in any standard rext 
hook of pharmacology and therapeutics, As far as 

I <a<!W (sre nj)y phamuicopca) they only form basic 
ingredients of ssyrups, possibly fol flavour, However, 
a widespread misunderstanding is rh.a.1 they arc 
' energy givers " nr 1 tonics *; Some brand names 
c:i tt y a. prefix OT suffix of ‘phospho' and tile advertise- 
ment says 'energy givers', 1 vitalize*’ etc, This in ray 
opinion rs a fraud perpetuated by the drug companies 
and worse i' 1 . ill, itD unpardonable ignorance on rhe 
pa-L of the doctor. The vitamins ittleast. deSpiLe the 
excess and the wastage, do some good. 1 sec no 
nutritive or Them peu tic value for lE»e glycerophos- 
phates. Their presence is needed for syrup preparation 

I I tit its name should not he included in ike brand 
ri-jine and no claims should he made for its therape- 
utic dfiracics, 

1 -■' n! - °f the nutricntB commonly added to multi- 
vitamin preparation is iron. Witness Lhat rmt of the 
!-■ listed uems. only ^ do not contain iron. It is 
well-knuivn that ferrous Compounds arc better absor- 
utc t. ,m the ferric, aud it is heartening to note that 
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most Ore ferrous salts. A perplexing form is the 
ec-lloidal iron oxide {item Ht and 14 } which finds 
rii.' mention in uny hook on pharmacology or iron 
metabolism. .Since it is a colloidal preparation I doubt 
if Hie iron a it ia easily available to Lhc body. 

Of the various ferrous salts, ferous sulphate is 
the least expensive and should be the treatment of 
choice, yet only :l preparations contain it, It is said 
iliat contrary to papular thinkinp, and claims, 

gastrointestinal intolerant® to iron preparations depends 
on t." ; e total ajiiuunt of elemcnral iron in the gut and 
un psychological factors: it j& n(>t a function of 

the form In which Iron is administered 1 ' 7 Thus claims 
nude for compounds other than ferrous sulphate, 
ot increased tolerance Or dccr-nscd toxicity, arc not 
genuine. Also, sustained release ( ^irned— rclcnsc ) 
compounds ( no, 2 ) take the compound beyond the 
duodenum and proximal jejunum and thus reduce 
iron absorption. Therefore it is wasteful to prescribe 
such preparations. 

The ft DA for iron ranges from 20-40 mg per day 
depending on age, $ex, physiological state etc. This 
O: course is for food iron and for free inorganic 
sliIls would he less, The therapeutic dose, on the 
ofheL hand, jg fiu me elemental iron, thrice a day. 
Ferrous sulphate, fninarate and gluconate contain 20%, 
and l£% elemental iron respectively. Items 
I 1 '.2 and 16 are probably meant Tor iron deficiency 
anaemia. Prescribed twice a day they supply 250-2,50 
mg elemental Tun which is higher than Lhe thera- 
peutic dose. Thus taken, 13 supplies 1 50 meg 
Vitamin H,,„ Oil [lie otJtei hand. no. 7 supplies only 
S rng elemental iron pel capsule. One may argue 
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that ibis may be used as for prophylaxis and 
treatment. Have a second look and Lc]] me tfee 
ii'Liation where in an individual is grossly deficient- 
m every vitam in cure can think of and is vet noi 
deficient in iron ? Thin k a pure commercial gimmick 
to rh.im Inematinic value for the preparation. As 
early as IWG Strauss said <f shot-gun therapy is to he 
deplored for a number of reasons. Most mixtures of 
substances fail to contain enough of any one mgredian 
to give maxima] ettecis. The patient must pay not 
■ :ri j for the material he needs but also for the non- 
essentials ( oiled from ref. I ). 

One can go on endlessly in this manner. My 
intention in writing this is to bring to the notice of 
the readers, the fact that oli multivitamin and 
hijcmatinic preparations are not same. 

1. There is no uniformity in dosage employed. 

2. There is no authority to lay down criteria fur 
dosages, 

3. There is no authority in check whether the 
claimed doses arc actually present. 

4. Doctors prescribe these preparations with total 
ignorance of or indifferent# to principles of 
nutrition and therapeutics. 

5. High-potency preparations should be available 
separately for single vitamins, Multivitamins 
need not contain amounts much highet than 
RDA. They are economically wasteful. 

r. The false claims made for improvement of 
unspecified and unproven conditions, are petpefun- 
ted due Vo the ignorance or compliance ol L he 
doctors. 
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Most of the companies have foreign collaboration. 
Mum Of i he raw ingredients urc to be imported. 
Cniikl i hi s be unu of the reasons for the high 
dosages employed ? 

1 am Mir r you will f. ; - <1 asking yourselt many more 
such Questions. 
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Dairy Research for Whom ? 

Narendra Stnuh 


SCIJiNCk tnd technology continue to be emphasised 
as csKEritial factors, for development. [□ the area of 
food, Midi application finds rcfletLtnn in commodity- 
oriented developments in agriculture and in processing 
industries, Adverse implications of Such developments 
continue arising in the prevailing socio-ecnnoniiw and 
political situations. Despite this, the experts go on 
project Eng policies and programmes for improvements. 
Exposing the implications remains, therefore, a conti- 
nuing ro ak. Annum; the more relevant cases, some of 
the obvious ones are the green revolution through 
input-intensive high yielding cereals, introduction of 
technological raw materials like soyabean, promotion 
or? processed protein foods to light malnutrition, 
emphasis on dairy development, elf. etc, 
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The focus of our study h erB [, a * wh[tB rmihl _ 

. ■ ,s P ro J c ^ et i To be induced through intensive 
dairy development, b QSnc 

Tn the background of this study „ the l,i E htv 
■ Operation Flood R fi , J (X , Cfores pi ^ 
launched under the newly formed National Dairy 
Development Corporation in TO This project has 
ten. WMlHTOd by lh« i&ternafjonal ,,^1* !te 
-li, &F, di verting Through the World Food Aid 
Fro^nimmc thousands of terns of butter oil and skim 
it’ ilk powder, the surplus of Sale sixties, from Hu rope. 
Now, the World Bank is also sponsoring a Rs„ $ 
crores intensive dairy development project in Karnataka. 
Ttren rn its recent negotiations with the European 
commuuily, the Indian Government has acclaimed its 
achievement of getting butter oil, StjJJ a surplus 
commodity. ()f interest in the omission of milk 
powder i "is time, probably no more surplus in F.nrope 
with tlie aoyumeal prices soaring high. 


Uevetf.pineiU Prujtctinns And Reports 
I'bc cKjvrts have projected the fancy that a flood 
41 f imported milk products would o r a sequence rkve- 
lupmcrLts, dramatically increasing (Ik production and 
up inialdy creating a he | F— s u the i tn ey , figuratively a 
ll -od of milk, in the country by 1980. Usual modern k 
satlon is aimed at with measures for improvements in 
dairy plants and in cattle for belter yields and quality, 
for various services and incentives , for setting up feed 
processing plants, and for creating an economic 
squeeze on the urban milk producers forcing them to 
move out into ibe rural areas. All this is finally .to 
tcfdd ro remarkable improvements In overall milk 
production Lind processing under efficient hygienic 
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conditions, accompanied with betterment of rural and 
M r h,m lift. Impressive indeed, but fur reality one 
dot* not have to wait until S L M). Trends aic obvious 
even in the sketchy information available on develop 
merit!" ijCl Li? 1ir&L WO reports id an 

international journal. 

In June L97 1 , Dairy Industries reports ( p. 35? j 
Government Dairy Bangalore, has increased Hs procure- 
ment. to 4fi,000 hires with the daily sales at 43,000 
litres. Its returns from butter and %hee were ‘.crv 
luw, find it could sell only half of its daily production 
of 8fn> kg. butler, The Dairy was already converting 
[>n rt of its surplus m-lb into curds. A major problem 
for the dairy was keen competition in market in.? with 
rbe private producers. Now, the plans are to utils? 
pare of" the surplus of producing. initially aboil 1,000 
V f „ Ol" tec cream mix daily. With further p[ftns for 
increased procurement. a firm Cooler of 2,000 litres 
capacity has been installed at one Collection centre, 
mom are to fellow, and u. new 40— tun cold stole ■£ 
under construction. 

In Ike same journal, one year later in May 19?_ 

( p.270 ) : under UNICEF assistance, ;m automatic 
jiiiik vending machine, first of its kind in Lhe country, 
bus been installed at liarnda; and more machines 
were planned for other mojor cities to eliminate the 
long ques before I he milk booths. A dairy plant of 
1 3.000 litres capacity s to be Set up nt Patna, undei 
0 programme with provisions for supply of various 
technical inputs and a proposal for a ISO tons, per 
day balanced fodder processing factory. 

The Indian expert? report ( ll. N, KJiurody, Indian 
Dairyman. March 1971, p. fi? j tliaL more than 33% 
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^ the tofo! 2.4 million litre, daily cap^lv * i d]e ; n 
h< eXISfinE 6] diair > Later according to ,hc 

s ™ =***« r^j., September 1973 > 

arrJiouBh nar much information was available on ihc 
progFCSS of f be 3-year old ‘Operation Hood ■, since 
theo ^rt.i.nty more oat Ho W come into the cities 
Lend the imported milk products have created j]o 
economic pressure on the private traders, lh promised, 
nM improved the urban milk supply and quality, 

Oreniew of the Reports 


A critical analysis of the reports would reveal 
interchliiiR features -of the development. First, Jet us 
mlie in nature of assistance from the UNICEF, which 
professes actions and programmes for the needy child- 
ren, It has given an automatic milk-vending machine 
tot trial in promote more installations, which have to 
lx Inter imported from the manufacturing countries.. 
Even in Holland, the country of milk and dairy 
products, such a machine is not in use, having been 
discarded because of unsatisfactory operating conditions 


of handling, refilling and servicing. Nevertheless, 
UNICEF resists in promotion of such machines in 
India, a Country of wide climatic and seasonal varia- 
bles.. more adversely influencing the operational 
efficiency, And that too to reduce pressure before 
milk booths, when more personnel for milk distribution 
can only relieve pressure of unemployment; The a, 
such modern vending facilities can in practice be 
av;i led of only by the rich and the educated minority, 
as the purchasing capacity of the vast majority > s so 
low ms to keep milk beyond reach. No child really 
n need of better nutrition, the professed group Tot' 
ll,e UN.K7F.F, can benefit fioru Snell installations. 
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Evidently self-defeating, such aid and assistance on 
critical analysis only goes to expose the real face rd 
these international agencies. 

On dairy plants, -he central theme of these modemi- 
.smg ventures and development schemes, the following 
picture emerges. Mosl of the existing plants operate 
much below their capacity. Still the schemes and 
plans continue for proliferation of the planes and of 
hiJBh capacities. Then, remarkably Lbc existing dairy 
plants have a surplus milk over their sales. Evidently 
Hus was no! from a lack of needy customers, but 
only from a luck ot ihuie of adequate purchasing 
capacity, The eventual surplus was he: ns processed 
into more Sophis lieu led products, farther [hutting the 
scope of sales to increasingly narrower circles of the 
mole affluent customers. In spite of this, expansion 
plans arc afoot for increasing Lhe procurement and 
Storage capacities for the dairy plants. It it safe Lind 
reasonable to assume that the experiences would only 
be repetitive, of the plants running below capacity and 
of the procured and processed mi]lr diverted, as 
surplus, into products for the local elite market, 
stun.]] in the context of Indian population yet very 
large by Western standards, and for export, 

Obviously the processed milk product* remain 
beyond, the means of the vast majority of the 
common urban masses. For the rural masse*, with 
respect to their nutrition, health, well-being and 
performance, another adverse impileahoa C0U1C& into 
operation, not so obvious. 

Formerly fresh milk was not dimer cash commo- 
dity in Lhe vast rural hinterland. Being unstable and 
subject to spoilage on storage, it was either Used Fresh 
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nr soon processed locally far production of thee The 
i,h 'f ™ a \ tes ^tLully th* cash commodity tram milk 
, ,he Gutter milk {mathaar r.hhttchh ) was abunda- 
utly available i D the rural homes, practically in flond, 
“ wr y niilr itwus protein-ci»u-mra«i'al rich food. But 
no inoT * aay longer with institution of efficient colle- 
ct 00 and modern storage facilities as part of the 
procurement machinery under ihc new ventures, ns Lbc 
fresh mi Li as such has become a ctrsli oammodily and 
is drained away from Lhc rural |>CGpJe, 

Heal COutcXl nf development promotion* 

In Che light of the above Critical analysis of the 
developments, the ques Lions would naturally arise. 
Why dll this Why such development programmes 
Why foreign assistance for all this ? Kor answers, one 
ba& ro go into tire real context of the development 
promotions. Let u • begin with the foreign assislanue. 

In the background of the c Opcraiion Flood 1 wa& 
the i-’renl surplus of butter and oilier dairy pioducts in 
ihc- West as a Consequence of over-procktciictn in the 
sixties. As we know, surplus and owr-produetwn in 
the capitalist economies refer, not to execs* over need, 
but to the quantities, which adversely influence She 
prices in the market that is essentially the profits. 
Burning of crops and dumping nf grain into the 
sea have been common Steps in the recent past, when 
the workers in USA and Europe were victims of the 
pres i depiiession and slump during the twenties and 
early thirties). Even in lb* fifties and sixties, when 
food shortage and mil and under-mat ritiono in different 
parts of the world have been Slogans of grave cuflceni 
in tire great pubfeity by FAG and others, the farmers 
in Europe and America have kept their fields fnflotv 
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under heavy subsidy ju&t not to grow foodgrains no 
that ihc prices and profits might not be affected. 
Such policies still continue, as being essential ingredi- 
ents of Fit competitive, proht-niot i valed socio- 

c co non be systems promoting and manipulating 

markets. Now, in these pursuits new venues and 
new channels have came Lo be handy wjth I Tie uunce- 
nl ration, of economic power and of teehnological Capa* 
b btics n monopolies. giant cartels and the multinational 
Corporation*. The international agencies, and other 
aid or relief organisations with their ex [Mils are the 
new mi bile media;, ns alnu ihs local experts and the 
privileged groups, With the 111 world countries as the 
continuing fields of operation for further aggravated 
pursuits for profits in the immediate arid long-term 
perspectives, 

The World Hank assistance for dairy development 
in Kama Luka,, with an emphasis on poor peasantry, 
alsm fulls in Ibe same pattern. The dancers of worse- 
ning situations are heiug recognised, The recominen- 
dution of g.i eater assistance but with the pr&vjson of 
the aid going straight to the poor peasant, is meant 
to act as a palliative for amelioration nf ihc squalid, 
poverty. They constitute efforts to bring down Lhc 
rising Starvation to ‘‘ulersibtc levels’ without seriously 
disturbing the neo-colonial economy und rheieby 
reducing (he potentially dangerous peasant poverty. 
Hi.Lt then even such plums flounder in the hands of the 
superbly inefficient and perverse neo-Culnnr&l admin - 
straLivc set-up to subserve the ruling foreign and 
Inca l interests. 

Dairy processing ventures had already been slurred 
sometime back :n the form of private sector plants under 
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S ^f™- lita Hiadu« ln !jCver GlM0 . 
Vrestem UP (isis hem ihcir seat „f y t „ ^ 

Ihsm , decade. Tins (tail. Daily in Guta™., well 
kaown tar .is Am.1 Brand ( butter, cheese and baby 
tL'csd :i among. the uffluenl customers, bus been expand - 
:T1R With foreign assistance, particwlllj' UNICEF, etc, 
Ab mentioned earlier, the latest project 1 Operation 
T'bod ' is merely a legacy of- the then Butter Mountains 
of Panics in Europe and America, But this time 
following in the foot- steps of other ventures, it 
a more grandiose plan on a national scab untkj 
put?l:L- sector, Collection anil procurement of milk 
from ttifc rural milk producers is done in Ljb.c name cf 
edieient and hygienic urban supplier and for prontv;- 
ing into products for wjaei disribution. Various pro- 
motiona] efforts arc often projected under all such 
ventures, and sometimes even implemented. Any 
increase wliat so ever, m the latter case, is invaria- 
bly procured by the promoters for subsequent process' 
mg and sale. 

The experts, consciously or unconsciously. act as 
the ready media for furtherance of the vested interests. 
Those in India arc themselves products of the western: 
education and training. All of them look at l he 
industrialised and technologically advanced country 
3iH the models for progress, TEtey are nurtured on 
beliefs that affluence of these countries is mere conse- 
qenoc of local industry, good management and proper 
application of science and technology, having no 
i elation with the colonial history and (he neo-colomal 
present. The Indian experts, already among ^e 
priwtep*! grnup oC the local society, «Wi™ » 
.email ecgagsd in tke Irad.dotm] path of self- 
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aggrandisement, farther strengthened by the Western 
ideals Lor individualism. 

BeBtficiSrics 

In pracLite, therefore, it is not the vast majority 
of Lite rural and urban masses wise will benefit bom 
sucli ventures of development, for wh.un they aic 
professed Lo he sladed. The only beneficiaries of 
dairy or similar ventures in the prevalent sow* 
economic and political Situ a*, bn in India me ihc 
fallowing : 

Foreign monopolies and m nil i national corporations 
of the industrialised and LschnologicaLly de-. eloped 
countries, fostering demands far new products uni 
technology under Hie assistance and advice, through 
foreign and local experts, to create new markets in 
India and also far eventual exports CO other mm.Actx 
exploit ins the cheap Indian labour: 

Indian business tmEeiprcneurS subserving she foreign 
vested interests and getting, a stun* ot the exploits; 

And the local hunemuCraC S, technocrats sod the 
profession*] and educated elite, ideologically oriented 
to and promoter of the profit- motivated and 
capital— Cum management - technology intensive systems, 
transplanted from the West, and engaged in sdf- 
aggraii (Using pursuits, totally unconcerned with the 
pieseur and future of the native society and pcopje. 




Go to the people 

Live tfrtxotij' them 

Love, them 

Serve them 

Learn from them 

Start with what they kray* 

Lutld upon what they hove 




Appendix - A 


Relevance of Present System of 
Medical Services in India 

Abhai 


Working p;'P L: discussed at the 
TItsi Ail India M&si of MFC, Dote niter, 1 1 

A. Need for rethink ini' liter oo r icLeraibw fu society 
A. i. Are- the doctors anti lltc medical students part 
of the society and do they beat any social 
responsibility 1 

- as expert professionals 

- as citizens 

A. 2. Typical eilt i Li i lIs ol medicos towards social, 
economic and political problems ot Country is 
wjen in- 

Ciliar movement 

strike of Junior Doctors 

migration to developed countries 
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A. 3. Do wc owe an jibing to noddy 7 

(i) Cuonontically 

our eennomic resources 

- investment hy noddy in making n doctor 

- expend if Lire for running wdl equipped 

medical ml I.clzlk , hospitals, reseti roh 

eesitres 

(ii) Our socio-economic status in society and 
the ndvunlaiJ.cii we enjoy 

r-fcoTi. toic class we stand ill ( Kce the n" F li i 
Li s concluded B, N. Datideki and Neclkantb 
Rat It from their study )* 
b-f-.dnc.'i J .:on:i : and. ciilhmil class we stand in 

- Iiow many people get education 

out of them how many get chance of 
university a rfu cation 

I. ! ‘be study by Dr. B. M, Dandckar and NcclkinLli Hath 

published ir their fa is v-i'ik ■ I'l i vr r; y in India 1 -says — 

{ L ) JA^r capita average consumer expenditure in Intti;i L* 
FU, 276.10 pc? year, i. e,, 75 paisc pct day (E 9(50-61 f. 
r :i j This age is falacimia. Even ill is meagre money 
■s distributed in various strata of the society in the 
following manner : 

- 63.26% of the rum] population is brfow this uvenise 
of 7 5 pajae a day. 

— 6.3:1 •' of the popu.nlion (3.3 ctctcs) siimv?? on 22 

p,:iiKt i day . 

— The lower stTata of 40% of the ruiral population lives 
on 50 paise n day or lf : s- 

Only 3.28 ! '/ III' Oil Indian pi ijm.Iji I jiin eon S[;tilid per 
capirn Rs, 55 per mouth. 

WHI .lt I no wr STAND ,u I his sending 7 

hi ih' context think about our income, standard of Hiring, 
our idea- and usdratkins of life, cost of medical services 
vi'.j provide. 
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out of them boW few Jncky ones are 
able to get chance of most coveted line 
todoy medical education 
u-fiodhl class wc ^taud in 

- presligc, respect and pjeuy associated with 
medical profession ( see what Kipling 
S£)VS nbouL our powers. ) E 

- are we not an elite, prev ikged, enviable 

Cir-LHS ? 

d-Trv view of this Social obligation and respon- 
sibility, should we not seriously think over 
our relevance rmd us-sfii Incss to society : 

Kipling in his ‘A Doctor’s Work’ says — -In nl li-nr- nf 
flood, fir-, fiun inv, pLi^ue. bfitilt, murdci on_ sudden death 
it will be required of you i'i. : you report tin duly a: nnec. 
and 20 on duty ec once and that you stay on di ty tirti I 
yrmr strength fink you or you: ennscHttee relieves you 

whichever may bs the longer period lii'.e sou heard; 

o: any Rill f«i an eight ^urs’ day for doctors ? 

“You belong ft; itici privileged classes, tvl ay I remind 
you of soir.c of your privileges ? You and kings are the 
only people wl-.n& explanation tlx; police will accept If you 
exceed the legal limit of' yuur vehicle. On presentation of 
your viaiLjng card yon can pas; through a mu# turbulent 
crowd knmo&esfcil a ml even with applause If you fly .i 
ytfilow As? over a centre of populal on >nu can turn it into 
a desert. It' yu.i choose to fly a Red Cross flag m-a.- a 
desert you can turn i imp i tenure of population tosvord-s 
which, ns 1 have seen, men will crawl on hands. atsd knees. 
Yen con forbid any ship m enter any port in the world. 
Yli-.l l ml ardor whole quarter* of n cih to he pa Lie a down. 
You ran iri.st to the armed cooperation oT the nearest (mop; 
to sec that your prescriptions :: rvs ■rOjvcriy carried out and 
even the Henri of the Nation has to obey you when hs is 
unde.' your itcatmcitt." 


IN HJiARCK or DT.-VOKOS1S 

B- Is Hie ■ prtwnt system of laical Slices relevant 
to India ? 

A ci- ; cal examination and radical rethinking [3 
needed over these points. Are our m&licai 
erljcaciiin.. research and health services relevant 
economically, socially and culturally to the Indian 
circumstances and needs or they ase blind aping 
ot service? and concepts or 1 developed 

Western countries ? 

B, I. Medical Education 

I i) Aim-according to WHO Regional Commi- 
ttee for Snath East Asia ilic j>ui-pnse of 
rncdical education in not to pruduce Nobel 
Prize winners but tu provide doctors Foi 
iiecltli services who will meet Site heulLh 
needs i>t tire counLry in which and for 
which they are trained. 

nil Conditions wc arc trained in and word- 
ing Far 

(ii:) Conditions we actually lm vc to work in 

Civ) Need of society 

- small number of highly specialised and 
trained doctors ? 

(if -large n ..mhor 11 f doctors with Lniinzufl 
to meet primary and basic health needs 
of society ? 

(v) Why shell disparity between needs of 
society and planning and d.reution of our 
medical education '■ 

B. 2 . Research 

- on what subject and problems do we need 
research ,J 


RELEVATvCU OP MEDICAL SFRVKTS 


- on what subjects and pmhlems is out research 
going on T 5 

Ik 3. Health Services 

(a) The present sc* up of health services is 
based on- 

s. HospiLal witfi specialized, well equipped 

services 

- how much costly '? 

- how much accessible and available to all 
people ? 

- how much human ? 

- can wc provide this standard and type of 
medical services for the whole country ! 

'i, T>r. A-K.N. Reddy, PmfoSijr >.i T El£utrocbta:i •■..••• liI lie nijusinru 
in his article Ik Indian Science Tru’y Tndtiin ' says "H i 
seienee in Indju 1:>d:iy derives i!-; emerging areas «F neseaTc'i 
its trumls, i 1:-. fashions, ji» MTBa.ni* nf idpvi, ar. inspir r nr 
ilS cxrcri rninl.i [tulutiquea mil instruments fnjm Ibu West. 
Lt is .I'uk trip, tu Lit-' West Itir i mater a of excalJenpe nd 
iLSSCiui'CC of ret* EldsatiDB. TtiiS westward anikine. ehnracter 
df J iii.ii', il St Cites has Ix-SOicC a mam initialling I: I ■_! : r in 
hariKEain£ technology to nadonai £oals and no. 

He continues — 

"Inc. diBstrailat'iEy between lLc aneii> cummin c pro- 
blems of India and those of the West is sufficient lm mm: i.tk 
dial iJlc tasks facing science and tccihiuslQfcy h India are 
ia.diiw.tly ci.ffeiont from those facing Western science and 
tech no I ■any, In d isexh-n ft inti: these r a =.■■.■■ ad onto r imlia must 
assume a sufficiently dislirct pattern. Lt wouSd then bentc™ 
necessary talk of Indian science .nut lochnnRigy with a 
nal iinal cnar.WLT. 

‘•Its fact -t !S UnL only poss ible but neccssaiv in isit aei 
v:ral for country in Ojvulopa science cum icchnningy suited 
In its own ccindi tLijii-. aril need? 
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(IV SHARI. H OF UJAOiVOKIS 

ii. Citnera] practionors 

" dislri tuition in pcipufation 
i nil Glides Lind aims of practice a;id 
malpractice 

l --" r fnw.«1 V:i .riyas. Indigenous medians 

practitioners, cnmpoundeia and q uadi a. 

- why people ret y on Lfiem ? 

jv a liability, cost arid iroors. jji Jiidinii 
Outr ii re. 

ii, Prevent i i'c imd Social .VTcrl ic me Services, 

- how much cro prLusiH given ? 

“■ how in uc h dfecdvdy implemented 7 
( Small pnx ei nd Kiit ion a ndj National 
Malaria Eradication programmes .1 

- what attitude clinician:^ have towards 
preventive medicine ? 

(b) What approach we need ? 

( 1 > Aim of med cine should he 

In make people to require more and 
more medical aid 1 

- to provide them Lien standard of specia- 
lized medical cate 

or - Lo prevent the occurrence of diseases 

- to educate and mape them more and 
mure sell" reliant and to red nee ids need 
of medical aid to minimum V 

(1) What sorl of mcdiuaE services we need ? 
Role of 

(j) I [call h Education 
(ii) Preventive Medicine 
(iii) r>jasemim(cd, easily available and practi- 
cable medical service 
■ How a bruit bare footed doctors '! 
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natural resources ol Indian “«» ' 

- View of WHO Committee for ™«th 

Quf 1 research* hospital service and mcdi- 

l,V) S rjcion ™'* 

(rt> what sort of diseases 1 


Deficiency diseases 
- Chronic diseases t.a. Lluome 
failure Chronic obstructive air 


rcnel 

way 


diseases. clC - 
Decided on tire basis of 
_ incidence in India 

- chances of cure 

- social utility of diseased person 

- £os! involved in treatment 

(v) Any reLhinhing fib out drug -system . 
over reliance cm drugs by doctors 
- cost of drugs and availability 


4 WHO Regional CommilLce for South Fail A '-in lays ■ 
■‘SpecinlbtatioB has ikvdopetl man eswrawd emcru in 
rin:4 Ilf live countries in the Etcuim'i Thire is n rcaiasitv of 
Cmnniunity Medicine. IndutfnsJiBfid rour.h i£t spe™! Up to 
UXI doling nur tapila on nealil-. each yaar, >ci ,n South bait 
/'.r,-, RiE.iiin. some countries have nr.lv I lO L.i d-olfiiT |>-i 
capita endi year as their provision ft* tusCtfi services, Tiierc- 
r«ft. every single psnny mast be spent ijisr-jlully in order In 
provide Ihe Urguht nun tier of pwpla will-, aa many acrvisies n» 
pp<nihk. Too ul'L-cti medical education h:i-- uni been -dared 
m i ijl'.I corulitbfiiia of life ■:/■■ fb= doctors find ihirti, v; .e-oio’ ly 
in Hus turn', commim-liic*. . , TVwtPts ito! hu:Uih pursimncl 
must learn Comm unity Medicine if They .its til survv iK. 
L’inmmuotty.” WHO Chronicle, January 1973 
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• independent and aufiOHOmOLis drut" 
industry working fur its C-iv u profits 
uS£ of advertisements- 
use fit' naturally find easily available 
indigenous, medicine 7 

B. 4. Rout causes of ineievatico of present Medical 
tierv ices. 

ft) Sricm-CLiixnoiEi LC class tve belong Lo, and ils 
influence on on!' thinking, planning and 
work mg 

-- ti'Lif vested interests 

- vested interests of ihc upper socio-ecotnuiiic 
class as o whole -in at ir-n mining piC-ieiit 
system of Med i'-cai Services as 1 PlC\ get 
maximum benefit out of Lius system, 

(dig Conspiracy can it not be said that (he 
present system of medical services in India is 
big Conspiracy by the politically, cconomica]ly 
rotd Socially nfluentfal diLe class which controls 
ilK policy rjis.l:iji|i und working of rhie sy-Stem 
spins! p-oor, iguoJent scifcrinu masses fo: r he?; r 
own vested interest ? 

See what Gnn-mr Myrdal tays about the 
Educational policy in India, Goes it not apply 
equally to system of medical services in India ?)* 

innuiir .1. ii • Th.s Challenge ur World Po'^'c^'.:. i . ,, ' l 

I'ur (litre ja :i n-.?-i h.c-i and mors valid criticism lu main*. 
^1 *iOL.jjh ihc deL.uMd pt'.i :ni!w wus [o give priority to tha 
mcnesEi of elcjitcutiiTy schoolinif im order to raisd r-iL mteuf 
I t..rr.c;. in ihc jKmulacion, WbuT has aeluaLK- hanpeiiiKl is 
-liai Sec=£md;iTy auhunljnn has Kxjn rising riusih r.istar ai;:. 

cnr:Klr >' sti-iiMflhi it In, versus Lshicnrian) hit. increased still 

more rapidly. 


ttELEVANCr or MEDFCAL SERVICES 
!-|i Cultural chasm 

(i> Dnes ,h ° culturaE cluHcaL of a man 

-influence his thinking 't 1 

(N) Jk Ej ™ rc a cwltaja! gap between us arid 
rjldian masses 7 

S-Land.iici of hvjng 

mfl de of living and thinking 

- faeguage 

— our idtrals, dreams, sources of inspi 
Talioo and our identiGeation and 
aspirations 

Are we Indian or Western 7 

Are we not ‘ Cultural out sideis ’ and 

l-le fhFhcr siys — nF Muc- CAptajialjiHi ul Uiu 
Furttinate ed’ucatiunu sitaalJojl ral riv: po OK/ tixiretika 
l- 5 simp Ijr a.nd d imr: |y <hej r poverty. lliferc arc riVvr 
recourse' -Bui C2ii! probtei is man: coni plica ted.. . 
McieI ripply of sdlJCv.LKTi iogeitiiir ; Ui nonopoly of ownur- 
ahip ef land it the moat fundi menu. basis Of irauLjLj lily, 
aud a retains icsheiM t,?t 5 strantly in the [xiorcr countries." 

] 5l quotes F.C. Mnhaln nobis, Eayimt and br^e, 

it :5 the i :OJi pEtipUi who Ihive (be opportunity of living 
their children ebe type of edu-atiem requiiLt. fr-r ihu posts 
of icltuencc and rcspon-sil/tli ty ;n Uic country.. Ltic powers 

nmd priri'eaes .•( a small grnup ::f people at the top land 
hi ha tint Hilly pixScIrved bj. iliClifjll -.Cifij TtiiE- hr.E 
crested ait influential group of people who naturally desire 
lo juaiufcaut Lbcir privi-'e-^s/l pcisitkin and (xnVCi 

tie oootes 1 h 1 NfliA, a ‘niiiiink 'iduval.ion.v5t — i, she 
ia rtvSL (MncScmriBS i>T hut i>aL.. :i i. .vrc tlB peop.c ir -Jr:'a:i 
areas and tbs middle, aatd upper classes .. Edueatkiiia! tw 
lopoicnc : s hundtLiinn tl» 'kinv-e-;' nunc than 'hove cinLS' 
iLns 1,1 a neuiition of BKinl jiisiiw and proper p-mmitj;.'’ 
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con Legless and therefore irrelevant to 
Indian society and circumstance? 4 

) The influence <if tEiis cultural irrelevant: 
of outs to Indian society on the policy 
,mJ working of 
- \j Ltd iCJ.L Education 
Research, 

HeoltLl services 


(yv I Is it possible to adopt a Western system 
of medicine m India 7 

- Econo rates Sly 

- Culturally nnd socially 

( wlial A. K, N. Reddy says about 
borrowing; of a technology from a society 
which ha!, dilfreat social and cultural set 
up Lhun ours } T 


6. 


Gunner Myrdai comments — '‘..'Tlue yuur£ intellectuals in 
India and in most of the rest of the Nan-Comunmlst ..under- 
developed world hcvt been so cniuditlotied by tlvs rigid 
•iid class sirueiare In winch they .have been brought up tint 
Hn-v do nor Feel Uul deep tdentificatiMi wjtii tins pwv »" 
tiucii nation . .They do jmt foci it u*sd what in kuuk countries 
ihc- art tadsallv indactrinaied. This la merely 
of 'the deprive inlluences of the FortiflHl ctaas socMy 
mhcniud from ihc colonial era." 

Ur. A.K.H, Raddy - “Science ond technolup js ^ l ' L 
* -oral It ■ n rrio I he COfe of the «*!*> ' ■ «** *** 

torn and sustained and mis tn reproduce | 

struct v-re, its social values. The adoption a 3 . ^as 

in-.nsm:. lusuey-C-r^nlcd Western techntuucy lD * ‘ 

the'. c real Lit a dual society - ltwuppolitun ceticriis 
•iriitnted ilIUlkpil-c amidst vasL expanse * 1 of ^ rara 

mass in-jiTploj'iiiCP.L. tiirtfu iSlieratitHd 1 11 Cltlsa 
inenme d'lspafatjaS .' 1 


u tjd Wide 
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relevance op medical services 

(,v) Can system of medical services rn India 
Ijc made relevant to lotiian ciJttumsi.incea 
:‘auJ iced;, unless Ibis schizoplineD ia of 
it - contradiction between its Western 
elms ms. aspirations and actual Indian 
circumstances itL which and for which i" 
hat Lo operate is removed ? 

Who should hi chunked 7 

- Society should he Westernized fur 
medical services,, nr. 

- Medical services should be moulded 
□coording to Indian needs and 
circumstances 7 

31. 5. WJiot should bn done to make a relevant and 
ui.d'uJ system, of medical services for hid ja- 
il) Don't we need a radieai cEiirage in approach 
towards medical services V Instead of a 
Cosily, ceatraliaed, hospital based medical 
services, available to few. should nut ws 
have obrpad based widely available, cheaper 
more primary and basic medical services 
with more emphasis on preventive aspect ? 
What chapes you w LI suggest in : 

■Medical tiiluffiition 
-He! til .Services pruvEnLlw/cUfativc 
-Attitude und approach of doctors 
Research. 

-Population conLroJ, " Development is 
best pilL " 

(2} Revolution 

Can li revolution occur in fragments 7 Dan 
medical system be changed without change 1 


IN SLAUCH OF DIAGNOSIS 

in Society ? If present irrelevant mcdkiaj 

system is maintained due tu 

-vested interests politoai, economic, sudal, 

mental aad cultural slavery 

Can it then be chanted without a 

revolution in 

political, social, eonnomic structure of society 
-Cultural revolution 

O) What direct programme for US 7 



It/Jay. if you i?/ V CPH/used 

y° u 'ire tun not thinking death-. 

IHene peter 


Appendix - B 


An Approach Towards 
Community Health Care 

Aj-hrin FiLtcl 


Woik.ijb pager LliiL-jawd :il MFC Kjijioniil t-’a.i'ilp-, Ciiijnr;^, IS- 


THE papei propones r i o raise l he questions rasher 
itiLisi providing jiiformuiLOQ and tmsre'ens. 

O. CottiroumLy health Ctiie 1 suggests shift from 
individual patient nid depsisonalsiifid treatment. It 
presupposes the objective of reaching -he total popu- 
lation for its health Deeds. 


i, 


Comprehensive health care has btvn fluted a-: ' tl>" 

nmmuaitv SLa:aJK« ! .r.i! all group* >f pitfutatiw the test 

available ™ Llioa. esirti and the mwimrn* cowt;,..,- for ijw 
T-HWiilion af ili i£3S and promuti on of health 1 1 - it .IB nnt; 

of 'K best available • and ' maiiivjre ^v^E= *dl J^md 
Qn n,c given cLreyntsteusKf* and cut bns tn net*?'- ail 
evolving mid icSLC-e define, ion I-Oldle:! Ui i\tio< and 
( I, > 1 . rirllbers Ln 1 Co mrn unity Herald-, " VII.-U. Dcihi i 
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Li 


Z T NOm 

lit coiBmaoi.y iB n&di ._ **' 

Jist dct wc rnean Fo ., 

°™nt such sopiajjy and ? °o wc 

Popijialjojjs ay vil^eers r ; 0 ^ hjL ^% itmorn 
and slum dwellers ? ' <inLud£ or Peri-urban. 

1,2 A dl7Ct or in a hospital heir-m i-, 

I" lte ™i»8 wst of ale fci 

tew ^ and fever i**mlr - n," ' rea ^J™! 

™ -trtfly truHboo £ ST"*' T1 ' is 

P«.r people, end rtae « tc 
}“■ Tllis «!« «» 

F “ V '"™ r provide |J5 

, 1 Am 1 fer <i»™ who do not 

^ me or cannot couie ? We know shat those 
who are m greatest need of health care may not 

kD °" lh f f « ttey ™y know it but cannol 
seete health care, 

1.3 (a) What does health connote V Slams of health 
of the people or structure of health service? 7 
id) Can health be viewed in isolation horn socio- 
econonojc realitices ? £iSi -\ 


2 . n is drlticuli tn work out the rrasoas why members of the 
I iPifi I Lih. services have tried to separate ' health cc ice ms ’ from 
other p«r ! .s or ihu total lursl hupfilcssriey; KjnpLas. Is ! i 
bee? use wc do -not understand tire prob.cm orb’d UB-ompetcDt 
■ if pnwerivss to n fluent* :.he mi*m Huesor because wc ivaii 
lo control ' our own rich I ' WhuUKvur : I-.: reason, it is dcurfy 
nor because We have scientific ' evidence that it ■« mo most 
effective or ihe cheapest way or that it if what people want. 
<Jn the contrary, tvts haw: evidence iJiai a st-icc heatib wctor.il 
approach i» tneffeel iva. rf we do mu ooiuida Oitf nsslreicd 
appi lueh to be valid, then mtr reaction to its rujcct.OD ts 


VN APPROACH TOW AK.I3S COMMUNITY HEALTH 

; I- What are the needs of a ch id who conics to 

the clinic with pneumonia, hookworm infos- 
fation with anaemia arid underlying malnut- 
rition 7 Certainly antibiotics for pneumonia 
and anti lid ruin tics fur ibe worm infestation. 
One may provide, in addivum, iron, vitamins 
and Mime milk powder. Then she- file for 
(his siicccRhftiEiy treated ' cane ' can be put 
away, But when the same child comes hack 
several months later, .in severely malnourf- 
slied condition, it if. obvious :h:ti hi* personal 
•disease really is a symptom of a viler social 
4 disease * in his family mid community, 

1,4 ui 1 What are the components of community health 
cans 7 The answer h health programme and 
delivery system, 

(b) Which, factors determine Lhs formulation, 
pLantims, cscci.it ion and sve I nation of the 
programmes and delivery system 7 

(c) How doss the structure of effective demand 
divert the resources In fulfil lhs nsecs of u 

even imctC hlrangc. As the ‘ic..tlh «arv zas Fail in lh « t bid 
fcir aclditinn il rc<c .1 run 1 , c further liiei- priorities, the health 
pririrainr < icn Kiel::; iin tfie prubtern und direct their cncrsics 
liv.vrnjs di , ,ijlppir,.y icIiJiLmniLl imrthods For Trlp-ing i.hf pri* 
vi .iguil “cj'pln wii) -;ir bcjtJi uftqrd and : ppr=c :; ite them. 
t K. W NL-.-.VI r, - Health by The P=ppta ” W H 0 L575i 

Pi With improved atnadards of Living the tuhertu mis rtie in x-v.- 
York wnich was 3-TO pe<- 10,000 io I -Mb 2 . cai-ic dowr « thin 

a peric'iL isT fiO years - s(jccbif! cticntuncriipy 

f.'.iv.c in Hi* to 31 Ft 4 1 ; r<t IO.OCO. As Ilcam-.. a is. nspitnof 
lUL-'nnj'liiyil'ju! knowhow, tin? iiscaiC is iprtaarns ii- our 
l-hmitUtj, alcnnsl in in epidemic loirn 1 . A. T, Phil Ink In 
“Crtjnnuiuhy ltealth' 1 p.-.iji'.- prep^sed Fur MFC Meet, 3^75). 
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in RriAiiCFr or dfA'Tsnoshs 


pfiitieulaf wctiotL of the population ? 3,jq 
l.'J I Do i hc?£ needs reflect leal need £ nf tho Kniim- 
ntiilv .ill largj; 7 Now vrt arc aL the heart 
of l he matter. In nuking -.licsc decisions 
i he physician is deciding who s'-iaEf he served 
and who si! ill I be deprived, nnd he is at Che 
same time deciding who shall li'vt and who 
tfiaJI die 01 he disabled ! Ry what CfiCeiij does 
he decide 7 What value system ftuidiss him in 
chonsing hi? ol ion lie, whether affluent m 
deprived '■ \T others or children ? Or Ihc old ' 
Of the lathers '7 O ' those wJin cs ji contribute 
most To the nation's GNP 7 
We have constructed a sit natron in which the 
burden of moral decision is on a -..ingle jihyui- 
cir..n. fs ji rcalistrc to eapwl that one person, 
physician, will have th? iccJal morality Lo guide 


J ; Lhc-Tc MISI- a IV air l i kiilu t nr" ihc SOCioly, tliCJl L 1 is J kclv 
1 -i. i 'V inpii ( r in any d -5C inline '.vein!:; be d^trihnied in :i 
liispioiMfLianatc mailiiar .in [jt,i<. Mil underprivileged jjLVnip 
^ vcn.' iLttte bMicflt frum it. | n BrUuin, wJilvc Malinnal 
ft:-:Mli twivicr ■ j-.pt 1 Til ii ill ft .r 25 yearn, rli.- standardised 
irawialicy ratio far social ctea I is half that «f social class V. 
{GJ Ehrnliirn in L A model of Ink-gni ted community lioaii hoard) 

4 ’ lrvn '' 1 Wiciril 55 10 -iK.iem 4a;H«n of Common Ly} 

■ vui;. ;k- »v..- pipmotCii by poll' real lcaii«rshi ? became : !, c 

tav ' iuch urban briemed <otf.i»iiea W d 
1 10 , 1K1 (t , ruvii nosih and needs of ifcc daas th*y 

senrs Sl LheT?fo, ‘ : - in ^'ttoiiieKhcnl education 

■ I ■ ■ j -. ' '■ '' I'' ' 1 iL:l 1 ti;ipnsjir social purposa;, Iliac 

iZXlZSZ, ?*,»"* "«"l ■**u2*«m* 

.i, K " -» «*,. 

am hit 2ft™ ° n|C£tlW H«dieal rd,,,„,;,r, 


■\ N A HJ'RO.Ai 1 1 TOW A li I vs C( >.Vi M U Ml IT 111 . ' r 

him in his decist-cns 7 Should ins governn'-m c 
provide 1: HI With directives ? WhaL ncut if w> 
Such directives me forthcoming ? 

Arc these questions answerable? Is it socially 
and politically feasible tn make choice publicly 
i hat involve serving some .vnd depriving. ■ ic . 
when IlLiinAiT life is involved ? Currently these 
'choices' me seldom muck. Rmlier, Iradili ns 
of health cmc determine wh j is •*: i •. i :.l m< I he 
rest urc deprived by default ml her tin ■. i 
result of studied choice. 

I S What are r|-|C factors responsible for I he choice 
of iheve wrongly identified needs or priorities ,?G 
1:5 it : 

- Colonial legacy 

3 Problems < i flic arcs, of broad cJiokw are : 

;cj Lnc-lc <f fieri r nmi^iial heallii i ho and pout link ;/. 
;M' liaallh services syslpiTi wilh miliar yoniporsnls of 
nali-iJial JCvds-i:- i.uil. 

(hi Lack of dear priorities. 

|::T Opposition iii churns* in socia -i i -- « of lrnlih pol-kjr 
iJj Iniu'eqnats comrmiiiity inyo^vrmient in providlne heiiih 

OTrv. 

This in ay ic cki.' lu : 

A. Political syriCrti iiix-5 noi eficmltafiC local -Sc I 

Gave r ii id'll 5 . 

H Ri J:U,I sectoral slnraton; an. I een1rnli?ed orii.iriv i .n 
i n i.i s- - ! onnvcnlionaJ puvurccrwr.l liv..l!li si'rvicus. 

Citnipetitinl'. bolwiien tc sAiStinjg tr.LLlilinnai bi'iillh 
system and the nordern sysicir 

e") The system of be id's u ilic mm i iini;. 

CALtsmaiiva apprniiches lO mcctinfi. t-a.-iL ical a ..;ctls dl 
the jiopulation in developing countries, WHO). 
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Socio-iKUltural Hind wonamic background M f 
planners and executives 

- :miLatLi>n Of the ' West 1 

- migral :on of ■od lllh) Lett persons from rural, io 

urban areas. 

- ignorance on part of the masses or un- 
educated literates 

- poverty or wrong ai location of funds in 
health sector itself '. f 

1. Delivery System 

2.1 What arc I he characteristics of (he present deli very 
system and its ihiee components 7 e vt? 

■i' Con struct i on technique in public health 

6. Tx- prc’cnl d location of funds for various hands LVn 
rural hospital is : 

{A) C spiral cost 


Hospital building 

m 

ValT built! ine, 

30?;. 

Wiinl equipments 

n 

Stores dispensary stuck 

4% 

Theatre cquipnvesu 


Vs'i: 1 L" Ic : 

2% 

Annual budget 1 

52:, ? 

■m 

Salaries 

Sundries 

Interest uti e-ipital 

ns 

9/. 

U'V 

Drugs 

Capital depreciation 

1 .. 

StafF budget : 

21$ 

m, 

2'l 

m 

Two doctors 

15 Nunes 

5 medical n si Is ton Is 

VI eJcarwra 


I fit) 


aN APPROACH 'TOW ARDS CO M \1 U NJT V HEALTH 
(b) Type and level of training manpower 7 ,H . 
ic) Manpower and equipment used n providing; 
traditional and/or western medical serv .vs 

2.2 Are they I churacrertsCics of the delivery system ! : 

capital intensive or la hour intensive 

- curative or preventive in nature 

- urban bused or rural barfed 

costly. centralised, hospital oriented and highly 
proftwionuliied or cheap, dctentralised, Ii ■ |" 
iulUed and deprofesslcmaliscd t 

2.3 These le.id to ;i different set of questions : 


7. If governments jlt* 10 be serious m intentions to supply rural 
arens wida daci ora. dies must scs that nuwc of tin: *• P- 

Li^tell igcnr r less -well educated y-.n; people from whI 
nrL-Lis fl.ru* 1 1 .-! r -,v:iv inlo median I fncultiei The doctors whu 
, v i | be likely t* tut hupp* and «uHenied in rur.i. nrra '« me 
liiviKi who lias been «irn. srown m> vnd '"vc.' educated 
U«if Ip. the future n«t only must h - primary and sai-omlai y 
cduciLtifm hue also ■ Iv.scii proponum of Ms medical c4ii«ati Q n 
lv: iLiulurtakKD 'in rural mens- This Inner Ls pn r'-ic-u larly 
diffieuU .is die [mujeuity of present medical teachers would 
themselves Lie id a kvs; hew us provide medical cm' in a 

rural sett me. . 

CUiivid Morley, “ Pediatric Priories n rh« Developing vA,orld 

Eutten-vurtbs. IV"Vl 

fi. Arid then {after hjiui uosioii. in rum I m Ln China} the 
graduate finds in many c*mw, rhat wh« I* ^ :Li learned. 
iiirrin S hJs. fire years n nnllegC S of nu i u£ to the pehSMU. 
tie 1 1 ...ii comes hack 1o h < school and lays, for goodness, 
csiitc. If we have to pay hack the peasants, then we had 
huiitf iemn stuTicihinB ttf Hit an.ivcr.i it ies that is uf some 
isc id them. So then. - is feedback and curriculum can 
l;i;u ii'.L' very quickly indeed. 

iti.F- Sdi Jinachcr, -The: two ways”, MIR.' Bulletin Idi. 
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IN SEARCH OF DIAGNOSIS 
(■-ij \v]j Ert =,hn Li]>i the health care be provided : ,fl 
(bj Who should provide the care ? IU 
(c) How Shull they he trained’? 
hfj ||ow should it he provided? 

3, An A|i]>rntie]i 

Answers to the above questions may Lead to a, 
pcohaWs realist® (not pragmatic) approach. To 
evolve an approach wc may have to define the . 

i.l objective* of community health core 

Beneficiaries of IllC v'N'L‘ 

3.3 Kiud of Kouiety we expect dlli approach to work 
in. with regards to economic priorities, distiihu- 
tion of wealth, ownership, commimity partieipa- 
lion in decision making and administrative 
authority., general etlsicatiutial level of the people, 
the principle of self-reliance, the role of private 
practice, control of the pharmaceutical industry etc, 

I'.'t Difference between health ' wants ’ and needs of 
the community, 

9. P*t ;els should hi! tisnled as close to their homes n< 
PtisMtlt La i ha unml'iEt, cneapest, r.iost li-.iinbly started and 
nm * tuviippcd .mi’ that is Kjpab'f of looking after 

SlLi i tell'. Til mipcef 01 most of' i I .u com 3110 Pi ciTfidi- 
' Inp,! 11 '■ ra ,!t h |:: - "liilieJtship tcLwotjn the cost and sirs of 
;L nicc.ic;i I ’in ; l ami its therapeutic efficiency. 

(Maurice king, “Medical Qtce rn Developing Countries), 

C.iiir«iuu -ic lijjlu people for training ns ntedicai auxiliaries 

■ ■ ■ * u. The . ■.(■ mi intelligence :ii he ooiimh^ of 

1 1 ™« certainly decide the eflklnucv of 

III ]U cr 2d ytflis 

* n '‘” ^ pwt fK " tmioine m Northern Niacini, 


AN APPROACH TOWARDS COMMUNITY HEALTH 

1 ..T Content and priorities uf health proBrammes 11,12 ’’ 3 ' 14 

3 . 6 Pattern of delivery syvlem and resource allocution 

H. Centaur of the hualili programme may 'tv \ list e sendee* 
per son ill prevention, i laternal mnl -.-ihHel b jlih . . ■ r. fit oi . 
commiLniaMc disease control, enviTmtnnMlls.1 ^nniuttcjL, 
health education, tiea'th supervision of vulnerable sroups 
. i - 1 . 1 collection of vital ^tuRiics. 

12. Criteria for build ins priorities may be decided in tl» 


follow Tig way : 
Problem 

Malnutrition 

T.EJ. 


1 . Prevalence 

■+■ r -r 

+ 

— 

2. Serioii'.nesK 

l-TT 

-r — -l- 

+ 1- 

1. Community nonccrn 

i- -r 

+ + 

-i-- L + 

4. ValncrabUlty o 
jn image merit 

H r 

4" + 

r + t + 

Tolal 

3(5 

12 

U 


'Tcitai seoTe developed by multiplying — 's 
i |yhn H. Bryant) 

J 5. Pt annftt g will involve pFl inful de^ixiortS a&OU? what HU i’l 
cunrot he done, but it sonic are lo be deprived, it s cecter 
i:' it is Through informed decision than "> defmilt- 
i.l. I L. Hell tens — ihjdi 

14. Various, met hods to measure, tla cifwtiveiicas of programmes 
may be : 


DO 


N Licit on programme 

I iTcCLivenees - applied nutrition activity * per cent 
target population reached x improved 
nut i lien Lmake 


ttO 


Provision of clean water ; 

Jiflfeclivene* - technology used * m.imlK, of «lls 
protected. X poicuniagL pop" lu.Lio.Ti invwtins cksm «atet 


(ci 


(C. 


Tuberculosis control , 

Effectiveness s Lcchncktsy ^ 11 ^sespt^ 
itacTvioT of infection treated) + co-npcratioTt. 

. J. Ebrahim ibid). 
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1\ SEARCH OF DIAGNOSIS 

for primary health care 1 * ( is not equivalent 
to simplified health care), sccoudary and tertiary 
health care. 11 *. 


3-7 Level and type of training for doctors, paramedi- 
cal workers, village health workers etc. 

3.8 Socio-political consciousness of the beahh 
personnel . 

3.9 Role of traditional piaci dinners 

3.10 Role of drug industry 

3.11 Integration with other developmental activities 

3. 1 2 Commuii it y pa r Lid pa L ion . 

The above questions were posed Lo have an insight in 
the depth and spectrum of community health. Whe- 
ther we can evolve and practise a model of community 
health care depends on how we view its different, 
aspects. 


15 . Muir feat urea of primary henldi care arc: 

0) List of para professionals to cover greater pup.iiau.in 
: 2 > relative upgrading of preventive sorviccs 
1 1 _• ntijrc integrated. approach (rather than vertical pnoju amracsj 
(4) sh if t from urban to rural arcus- 
<5) mcorpoTaiion of traditional systems 


P5. Jolly f,nd M.KLng estimated ihe cost of treatment P« 
illness per person in Kenya at various Lcvefc nf service 
as follows : 

Health ysntrc : 4 shiltio^ 

D i-star ic i hogpital ; 

HtuiiMval juis|iisal : 1 7ft »■ 

Nniional hospital ; 3711 
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